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The scrubbings and rubbings each day 
Made Sue’s hands as dry as dry hay! 


So she started to cream— 





With PACQUINS—a dream! 


Now what she reaps is a “HEY!” 





@ Pacquins Hand Cream was first made f 








doctors and nurses who give their hands so 
many scrubbings each day. Now Pacquins 
is used by more women than any other hand 
cream in the world! Cream your hands reg 

larly for soft, smooth skin. For extra-dry 








skin, red label Pacquins — contains lanolin 


FOR DREAM HANDS, 
CREAM OUR HANDS BWitil 
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CREAM 





On sale at all drug « nters in U.S, and Canada 
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THE NEW REPOSITORY ACTH PREPARATION. 
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|ACTHAR G7 


LONG-ACTING 


ACTHAR Gel, the new LONG-ACTING repository preparation for deep 
subcutaneous and intramuscular injection, greatly facilitates ACTH 
therapy for both the patient and the physician. A single daily injec- 
tion is sufficient in the many cases requiring less than 80 I.U. (mg.) 
per day. Remission of symptoms may often be maintained by two 
to three injections per week. Office treatment for the ambulatory 
patient and home treatment for the bedridden become readily appli- 
cable, with considerable economy to the patient. ACTHAR Gel is well- 
tolerated locally and possesses the full efficacy of aqueous ACTHAR. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus er- 
ythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 


"THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 
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symptomatic relief, with Anacin| “<. 
new t 
"The treatment of headaches of systemic origin is based on the in th 
treatment of the systemic disorder. At times, however, —so I 

it is necessary to give symptomatic relief first.’’* seven 
Unive 
During the period when a complete examination is being conducted grant 
the patient can be relieved of painful headache symptoms quickly pect 
and effectively with Anacin. These tablets best demonstrate the too Ic 
effectiveness of the widely favored APC formula in cases of headache ‘Th 
neuritis and neuralgia. Anacin works speedily, with a duration of action of ‘sel 
- j ment 

that is gratifying to the patient. Anacin is available at all pharmacies a da 
for your patients. Samples will be sent to you on request. ei 
*Headache—I. G. Moench Chapter 7 — Poge 139 :\ Qe 
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WHITEHALL PHARMACAL COMPANY ° 22 East 40th Street, New York 16, N 
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A RARE EXPERIENCE 
Dear Editor: 


I returned to the nursing field 
eight ‘years ago and have slowly and 


carefully worked my way from gen- 


eral duty nurse to associate director 
of nursing service. It was a tough 
job all along the road, but most 
nurses are persistent critters and an 
obstacle or two is taken in one’s 
stride. My toughest assignment came 
right at the beginning—retaking 
State after 18 
vears. Kentucky requires this if a 
nurse has allowed her registration to 
lapse, and it isn’t a bad practice at 
that. I felt much more capable of 
resuming nursing duties after a six- 
month study of State Board ques- 
tions, and I knew a lot more than I 
would have had I simply paid 
registration fee yearly! 

Once back in nursing, I found the 
new trend toward degrees for R.N.s 
in the higher positions a challenge 
-so much so that I am entering my 
seventh year in night college at the 
University of Cincinnati, and, 
granted I do not die of old age, ex- 
pect to get my B.S. degree before 
too long a time. 

This letter is not meant to be one 
of self-praise, but one of encourage- 
ment to other R.N.’s who want to 
re-enter the nursing field on a foot- 
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ing commensurate with their age and 
their experience. It can be done, and 
I feel that we have a large number 
of women who, with a little effort 
on their part, can fill some of the 
many much-needed positions now 
available. 
(Mrs.) Lee Assert, R.N. 
COVINGTON, KY. 
[A great many nurses are awake to 
the new problems in our profession, 
and have come a long way in their 
thinking, but few have come as far 
as you in strengthening their own 
positions. We like particularly your 
reaction to the value of studying for 
State Board exams. As Miss Geister 
puts it, “Our American people are so 
used to pushing buttons and taking 
short cuts that the hunger for learn- 
ing through disciplined and patient 
personal work is too often lacking.”— 
THE EDITORS | 


IN APPRECIATION 
Dear Editor: 


My heartfelt thanks for publishing 
my request for letters from nurses in 
vour June issue. It has brought let- 
ters from almost every state, and at 
a time when it was a ray of sunshine, 
for one month after mv 
Waishaven my 


v arrival in 
y husband was taken 
critically ill. Most of the letters were 
from graduates of thirty to fifty years 




















ago. Some have raised families and 
are now grandmothers, and many 
have returned to nursing, for you 
know the saying, “Once a nurse, al- 
ways one.” But regardless of our 
economic or professional position, we 
all seem to have one thing in com- 
mon—no doubt a let-down from too 
active work or family life. Most of 
us are still alert, active and possessed 
of a strong desire to fill our leisure 
time, not in card playing or some 
useless pursuit, but in doing good 
work where it is needed. 

(Mrs.) Anna S. Waiss, R.N. 


LAGUNITAS, CALIF. 


FOND HOPE 


Dear Editor: 


Your August editorial really made 
me think hard about nursing educa- 
tion. I hope that the leaders in our 
beloved National League of Nursing 
Education will not stray away from 
the real fundamentals in good nurs- 
ing care. The object to consider in 
all training is the development of a 
good nurse who will benefit the pa- 
tient. The qualities of a good nurse are 
personal interest in her patient, con- 
scientiousness, plus good training 
and sincerity. I think these come be- 
fore the much stressed “university 
degree.” 

JoHanna Erkespau., R.N. 


IMPERIAL, NEB. 


CONFUSED 
Dear Editor: 


Your August editorial was supe- 
rior and challenging to the hierarchy 
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of nursing educators now leading us 
and you have my unlimited support 
I have tried to go along with ow 
past and present thinking, but hav 
come to the conclusion that many of 
our leaders are pushovers for what- 
ever morsels are thrown their way. 
Goals for all nursing are set becaus: 
someone from the Federal Securit 
Administration has a brainstorm. || 
our nurse educators feel that changes 
in nurse training and education ar 


necessary, please let us first hav: 
clarification from them on the medi 
cal and nursing duties that are being 
thrown upon a profession that now 
needs malpractice insurance. When 
my profession fails to state these pol 
icies, I no longer feel that I car 
serve my community and society un- 
der such uncertain conditions. 
STELLA T. KORNACKI, R.N 
TERRYVILLE, CONN. 


MORE EMPHASIS HERE 
Dear Editor: 

Janet M. Geister’s Candid Con 
ments’ letter in the June issue reall 
hit home. I quite agree that a short 
siege of turnabout between the rol 
of nurse and patient teaches man 
valuable lessons, particularly in 
gard to bedside nursing. Today th 
trend in nurses’ training, as in s 
many other fields, seems to be t 
ward more and more technical trail 
ing. Meanwhile, this emphasis has 
created a tendency to overlook the 
more humane and personal side 0! 
bedside nursing. It is a pretty well 
accepted idea that a patient’s mental 
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attitude is an important factor in his§_ 
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hemorrhoidal SUPPOSITORIES 
Tom- Desitin Hemorrhoidal Suppositories with Cod Liver Oil 
‘eally help to... relieve pain and itching e minimize bleeding 
short e alleviate congestion e guard against trauma 
- role ik promote healing by virtue of their contents of high grade crude 
man\ Norwegian cod liver oil, rich in vitamins A and D and unsaturated 
n re fatty acids (in proper ratio for maximum efficacy). 
y th for greater patient comfort, prescribe Desitin 
nm 3” Hemorrhoidal Suppositories in hemorrhoids 
e to (non-surgical), pruritus ani, uncomplicated 
train- cryptitis, papillitis, and proctitis. 
s has Composition: crude Norwegian cod liver oil, lanolin, 
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butter base. No narcotic or anesthetic drugs to mask 
de ot rectal disease. Boxes of 12 foil-wrapped suppositories. 
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— |i samples available on request DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 
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O. What kills bacteria in a surgical 
pack? 








A Exposure to steam at high tempera- 
e]| ture for long enough time. 








O. Does your sterilization “indicator” 
really indicate sterilization? 








A Yes — IF it is an ATI Steam-Clox. 











Do ATI Steam-Clox 
O. have high 1. Q. (indi- 
cator quality)? 


Yes, because ATI 











A Steam-Clox react only 
*| under the same condi- 
tions as those required 
to kill bacteria —expo- 
sure to steam at high 
temperature for long 
enough time. __ 























SEND FOR 
COMPLETE 
STERILIZATION 
FILE—NO CHARGE 
OR OBLIGATION. 






' 
| 
{ 
Sterilization Service Bureau 
5000 W. Jefferson Blvd., Dept. RN-I1 | 
Los Angeles 16, California | 
() Please send complete sterilization file | 
(} Please have service representative call. | 
C) Please send____books of ATI Steam-Clox 
(number) | 
) @ $6.25 per book of 250 indicators. (/f | 
your dealer cannot supply, order direct.) 


a re RE ee ee a 
ne 
Heepitel_______ 
a eee 
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rate of recovery, and it is the special 
privilege and responsibility of th 
private duty nurse to minister to her 
patient’s comfort and peace of mind 
as well as to his physical require 
ments. Yet this phase of nursing 
seems to be left to the nurse’s own 
ingenuity—either she learns the sub- 
tleties of this type of work through 
her own experience or not at all. 

Couldn’t a few hours in the nurs 
ing curriculum be devoted to sound 
suggestions for private duty nursing 
technique—plus a few days of well 
supervised prac tical experience? | 
am sure general duty patients would 
not be unhappy if they received pri 
vate patient attention from students. 
It really is the niceties of private 
duty care that give both satisfaction 
to the nurse and comfort to the pa 
tient—and learning these arts and 
skills requires time and should re 
quire training. 

(Mrs.) HELEN B. Gauturer, R.N 


MONTCLAIR, N.J. 


NEED REFRESHING? 


Dear Alice: 

My letter in the June R.N. brought 
such grand results that I'm trving to 
make Debits <> Credits again! Letters 
from nurses in many areas unani 
mously applauded my remarks on 
the values of bedside nursing. Ther 
is a strong yearning for well-rounded 
work that is good for my soul. Not 
a few sent personal wishes to me 
and that is also good for my soul. 

What I started out to say was that 
recently in one of our largest cities 
I came upon a 49-year-old upstand 
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ing § SUCCEEDS IN e 
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mm PSORIASIS 
igh 
ITs ryye 
*Tis a lesson you should heed, 
_ Try, try, try again. 
ing If at first you don’t succeed, 
voll] . 
vell Try, try, try again. 
ro 
ld Before Use 
uk When other therapies fail in psoriasis, as 


pri- try RIASOL. Perseverance with RIASOL 
sueceeds in the great majority of cases. A 
clinical test with RIASOL showed 76% of 
ate P successful results in a series of cases which 
jon Phad failed to respond to other methods. 
pa- Perseverance with RIASOL is necessary 
to insure lasting success. The treatment 
should be continued until the last patch 
re- [has been cleared away. If even a few small 
areas are left untreated, there is always 
N the danger of a recurrence. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5°, phenol 
and 0.75% cresol in a washable, non-stain- 
‘ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A _ thin, invisible, eco- 
jnomical film suffices. No bandages re- 
ight fjquired. After one week, adjust to patient’s 


























+ to progress. 

cia Ethically promoted RIASOL is supplied 

, : ‘in 1 and 8 fid. oz. bottles, at pharmacies or me a oe 
ani- F direct. After ‘Use of Riasol 

a MAIL COUPON TODAY—TEST RIASOL YOURSELF 
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ded SHIELD LABORATORIES _ — name RN-11-51 
Not 12850 Mansfield Ave., Detroit 27, Mich. plainly. 

me Please send me professional literature and generous clinical package of RIASOL 
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RIASOL FOR PSORIASIS 





City 





ing nurse, graduate of a good school, 
who, for weeks, has been trying to 
get back into harness to “help out.” 
“But I’m too rusty to begin at scratch. 
I asked the officials at headquarters 
where I could get ‘refreshed’ but 
they couldn't help. Neither could the 
registrar. No one seemed to care 
much. I lunched with some of my 
old classmates—all around my age. 
They too want to get in and help. 
There’s a lot of good nursing left in 
these graduates of 25 years ago. But 
they feel as I do—we’re ashamed to 
go in and show our ignorance, and 
there seems to be no one interested 
in helping us learn the new things.” 

I sent her to an old friend, the 
nursing director of a large hospital, 
urging her to talk over the whole 
matter with her. She will be helped, 





I know, but I'm wondering if thi 
was an isolated instance or one that 
fairly common? 

JANet M. Gerster, R.N 

CHICAGO, ILL. 
[According to letters to R.N. this is 
very common. We hope to help 
bit by publishing a series of refresl 
er articles in the near future.—TH 
EDITORS | 


OBJECTION 


Dear Editor: 

I most certainly object to federal 
aid for nursing education! What are 
the hospitals thinking of? The prices 
they charge for hospitalization and 
the free help they get from student 
nurses should more than compensate 
them, without asking for more. The 
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For PEDICULOSIS a 
or a 
CUPREX is the effective personal s] 
insecticide. This safe, easy-to-apply y 
liquid medication exterminates head ti 
lice and crab lice in one quick treat- d 
ment. Kills the nits as well as the b 
lice, thus protecting against rein- os 
festation. Available at drugstores. ow 


MERCK & CoO., Inc, 
Manufacturing Chemists 
RAHWAY, NEW JERSEYW 
dn Canada: MERCK & CO. Limited—Montrea) 
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Get forty or more young soldiers in 
an Army hospital ward and it will 
be an unusual day that does not 
bring its share of humor into the 
grave business of nursing the sick 
and wounded back to health. 

In fact, this outward sign of friend- 
ship and respect is indicative of the 
warm relationship that exists be- 
tween the Army nurse and her sol- 
dier patient .. . a relationship that 
began with the first Army nurse 
and has been nurtured by the devot- 
ed service of Army nurses ever since. 


There are few other careers open to 
you as a nurse that offer such a 
rewarding application of your pro- 
fessional skills. And more than that, 
you as an Army nurse receive the 
pay. and social prestige of a commis- 
sioned officer with all the benefits 
and allowances of that position. 
Take time out now to learn the 
full story of the United States Army 
Nurse Corps. It may be exactly 
what you’ve been wanting. Write 
today to The Surgeon General, 
U.S. Army, Washington 25, D. C. 


U.S. Army Medical Service 








idea of something for nothing seems 
to be an obsession with the U.S. to- 
day, and is apparently creeping into 
the professions. Granted the student 
nurse would get her education paid 
for by federal aid, but we would all 
help to pay for it by increased taxes. 
I'm for the freedom of the individual 
and for keeping the government out 
of education for nurses. 

(Mrs.) Marjorie Kerss, R.N. 

NEWPORT, ORE. 


GOOD PLAN GONE 
Dear Editor: 


Your July editorial cleared up 
some questions about the dissolution 
of the Harmon 
had puzzled me even after receiving 


letters from the 


Association which 


form Association. 


The dissolving of this 


organization 
“Death of an Ideal.’ 
Perhaps some of the blame should 


is indeed the 


be assumed by each of us who were 
Realizing the 


replaceable value of the Harmon As 


members. real and it 


sociation for the Advancement of 
worked t 
new members. When I first 


Nursing, we should have 
secure 
joined I talked several of my friend 
into joining also, but since then | 
took the 


granted 


just organization — for 


and seldom mentioned its 
advantages. 

It has been brought to my atten 
Continental Casualty 
underwriters of the Har 
Accident and Hos 


pitalization policic s. that they are of 


tion by the 
Company, 
mon Sickness and 
conversion 


fering policies to all 


Harmon members. It has also been 
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Nurses know what service is. Their 
lives are dedicated to service. 
That’s why nurses like Pezsonal 
when they need a loan. They rec- 


ognize in a Pexsonal office the 


same qualities of service they 
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=. What Nurses Like 


* About Pezonal 


themselves practice “on duty” — 
warm efficiency and friendly con- 
sideration in dealing with people. 





If you're in need of extra money 
right now, phone, write, or visit 
the Poxsonaf office nearest you. 
We’re in your phone book. Why 
not get in touch with us today? 
Our loans are available to you on 
your own merit as a nurse. You 
see, we like to say “Yes” to nurses! 


There’s a Personal Office near you! 


Riscnal Finkncé Co. 
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athlete's 
foot 

_ cover 
all 
the 
angles 


with 


gentle, effective Bactine 


Brand Reg. U.S. Pat. Off, 


The comprehensive plan of action in treating Athlete’s 
Foot with Bactine — 


1. Relieves itching and discomfort; combats infection. 

sian Bactine, applied full strength daily, rapidly relieves 

1 pint, symptoms because of fungicidal, bactericidal and local 

6 ounce and anesthetic properties. Its detergent-cleansing action per- 
1% ounce mits deep penetration of affected area and removes 


“—- material favorable to growth of fungi and bacteria. 
ta 


pharmacies. 2. Curbs excessive perspiratian odor. Bactine cleanses 
and deodorizes to curb excessive perspiration odor. 


3. Helps prevent reinfection. Rinsing socks in a diluted 
solution of Bactine combats troublesome reinfection. 


Try Bactine in your next case of Athlete’s Foot and note 
the improvement rapidly obtained. 


Clinical supply and literature on request. 


MILES LABORATORIES, INC-ELKHART, INDIANA 
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COUGHS in 


¢ BRONCHITIS 


© PAROXYSMS of 
BRONCHIAL ASTHMA 


© CATARRHAL COUGHS 
¢ WHOOPING COUGH 
© SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry, irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 
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noted that a former paid employe ot 
the Harmon Association has taken it 
upon herself to recommend _ the 
Massachusetts Bonding Company fo: 
Sickness and Accident policies. | 
find this confusing. 

EveLyn F. Greiscnu, R.N. 

SOUTH SWANSEA, MASS. 


[We did too—THe Ep1ITORS] 


DEGREE OF CONTENTMENT 
Dear Editor: 

I have read R.N. for years and 
have really enjoyed it. It is the only 
professional magazine I manage to 
read thoroughly because it is a con 
venient size to carry in a purse 01 
pocket and read when there are a 
few free minutes. I have enjoved th 
comments pro and con on degre 
nurses, and believe that a degree will 
not adversely affect a nurse. I do not 
feel that I have changed, and I have 
been able to find position in which 
I can render as much service to pa 
tients as in bedside work. 

ELva ( TROMATER, R.N. 
WHEELING, W. VA. 


ANY SUGGESTIONS ? 
Dear Editor: 

Two children whom I am very 
fond of are having great difficulty 
overcoming the bedwetting habit 
I’ve tried every idea I could think of 
but the problem still exists. I won 
der if anv other R.N. readers cou! 
offer their solutions? 


R.N., ARLINGTON, N.] 


[Who dares to suggest constant 
drainage?—THE EDITORS] 
November R.N. 195 
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HAPPY MEALTIME IS 
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h eae’ ‘ ‘ 
BABY’S response to life is largely A wide variety for you to recommend: 
e conditioned by her early experi- Meat and Vegetable Soups, Vege- 
ee , —s | tables, Fruits, Desserts—Cereal 
ences with food. Food and Strained Oatmeal. 
; . 
During happy mealtimes, Baby’s 
whole personality has an opportunity 
" ee ‘ 4 = — 
to unfold. It is no accident that a Beech-Nut 
sunny disposition is so often found in vt 
babies who eat with genuine relish! 
» How fortunate for your young 
iN patients that Beech-Nut Foods taste ee ee ee ee 
, so good! With such tempting vari- of production and adver- 
if : tising have been accepted 
, eties to choose from mealtimes can be 4 by the Council on Foods 
n happy from the start. Cain and Nutrition of the Amer- 
1 ican Medical Association. 
J ae 
me 
nt FOODS « BABIES 


Babies love them...thrive on them! 





“Head-To-Toe’ Deodorants Solve 
Problems For Nurses and Patients’ 


S COLOGNE 


: y Shaktr’ POWDER 


UNBREAKABLE PLASTIC BOTTLE [00 
plus tox 


NOW AVAILABLE EVERYWHERE [50 aiiaes 


“As an Operating Room Super- 
visor, even the quietest days mean 
nervous tension — which stimu- 
lates perspiration. One dusting of 
smooth SHAKTI powder and I 
never worry about personal dain- 


tiness.” PRICHARD, ALA. 


“SHAKTI is ideal under patients’ 
surgical belts and supports. It’s 
a real ANTI-IRRITANT, particular- 
ly for those long bed-ridden.” 


ALTOONA, PA. 


“Used alone, both LIQUID SHAKTI 
and SHAKTI POWDER are most ef- 
fective, refreshing and fragrant. 
But the two used together are in- 
comparable.” 


STATEN ISLAND, N. Y. 





“I work with patients undergo- 
ing psychotherapy. Anxiety-rid- 
den people are especially subject 
to body odors. LIQUID SHAKTI is 
really made to order for them. 
It’s wonderful as a body rub, too 
—following the evening bath.” 


NEW YORK, N.Y. 


Shaker 


GIA? hoe 
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An automatic artificial respiration 
apparatus, known as the Pneolator, 
will be installed in Air Force base 
hospitals, crash ambulances and oth- 
er emergency equipment, according 
to an announcement of the Mine 
Safety Appliances Co. which sup- 
plies the resuscitator. One of the 
chief advantages of the portable ma- 
chine for military and civilian de- 
fense emergency needs is the fact 
that it can be used for treating vic- 
tims of irritant gases without creat- 
ing suction in the lungs. 

*k 

Researchers at the University of 
California College of Pharmacy who 
have discovered antibiotic properties 
in 12 species of seaweed state that 
these plants may furnish a source of 
antibiotic drugs in the future. 

* 

Gangrene and necrosis in severe 
frostbite cases have been prevented 
by the use of the anticoagulants, Di- 
cumarol and heparin, according to a 
report by three Chicago doctors in 
the JAMA. Out of 30 patients with 
acute frostbite admitted to Cook 
County Hospital during the winters 
of 1949 and 1950, 14 were treated 
with anticoagulants. Only one of the 
patients receiving the drugs required 
local amputation. In addition to anti- 
coagulant therapy, blood and plasma 
infusions were given for shock, and 
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6 cae 


penicillin for the prevention of infec- 
tion. Frozen areas were thawed out 
at room temperature, and covered 
with sterile dry or petrolatum gauze 
pressure dressings. 

* 

The American Public Works As- 
sociation states that 95 cities have 
adopted programs to cut down tooth 
decay by adding fluoride to their 
water supplies. 

According to Dr. Karl F. Meyer of 
the University of California Medical 
Center, botulism may be contracted 
through wounds as well as through 
eating improperly canned foods. Al- 
though no antitoxin has been devel- 
oped for the type E organism re- 
cently identified by Dr. Meyer and 
his colleagues, it has been suggested 
that the blood of patients with 


‘wound infections who exhibit symp- 


toms of botulism be tested for the 
organisms. 
Ry 

Findings of a 10-year survey in 
Ohio, reported in the JAMA, show 
that syphilis ranks first among the 10 
major causes of blindness among in- 
digent persons in Ohio. 

* 

The General Electric Company 
has developed an apparatus which 
will utilize radioactive cobalt against 
deep-seated cancers. Company of- 
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“The Greeks Had 
A Word For It” 


THE FACT that the Greeks had a 
word, borborygmos, to designate 
intestinal rumbling, the noise caused 
by flatus (gas) in the intestine, re- 
veals that it must have perturbed 
men and women since historic times. 
Today, the Latin version, borboryg- 
mus, is the medical term for the 
condition that is no less embarrassing 
when it occurs in the presence 
of others. 


Intestinal flatulence often occurs 
with constipation, especially when 
accompanied by fermentation. 
Strong cathartics or improper laxa- 
tives may aggravate the condition 
to the point of “gas pains.” When 
flatulence is present, Ex-Lax is the 
laxative of choice because it gently 
stimulates peristalsis, without dis- 
turbing the normal rhythm of the 
intestinal tract. 


The pleasing taste imparted by 
its chocolated base makes Ex-Lax 
easy to take by both adults and chil- 
dren. Pharmacological studies and 
clinical experience have proved that 
the active ingredient of Ex-Lax, 
phenolphthalein, is a safe laxative 
in a wide range of dosage. 


The use of Ex-Lax in the practice 
of an increasingly large number of 
physicians is an expression of con- 
fidence in its demonstrated merits. 


A professional trial supply and 
literature gladly sent to nurses. 
Ex-Lax, Inc., Brooklyn 17, N. Y. 





ficials report that the new device 

should significantly reduce the cost 

of radiation treatments, for the co- 

balt used in the machine is said to 

be equal in radiating power to that 

of the world’s entire radium supply. 
* 

Scientists, attending a USPHS 
symposium on heart-lung machines, 
predicted that successful use of a 
mechanical heart-lung apparatus to 
tide over circulation of blood in pa- 
tients undergoing critical heart and 
general chest surgery can be ex- 
pected in the near future. 

* 

Under the polio experiment spon- 
sored by the National Foundation 
for Infantile Paralysis, designed to 
test the preventive value of gamma 
globulin, 5,000 children in Utah 
have been innoculated. Half of the 
group have received injections of 
gamma globulin and the other half 
—the control group—have been given 
a harmless blood substitute. 

* 

Coronary thrombosis, contrary to 
popular belief, is not usually fatal 
in a few years. A study by the Metro. 
politan Life Insurance Company 
shows that 43 per cent of a group 
of persons who had had one or more 
coronary attacks were still alive at 
the end of 12 years 

* 

The JADA reports that a new den- 
tal filling material made of resin or 
synthetic plastics appears to be more 
impervious to stain and more perma- 
nent than the usual synthetic porce- 
lain or cement fillings. Further re- 
search is indicated, however. 
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For the mother-to-be 
who does not 
require a girdle 





Kleinert’s 
Hose 
Supporter 


clinically tested 
and approved 


Kleinert’s Hose Supporter gives 
mothers-to-be scientifically 
designed comfort. No dangerous 
constriction around the abdomen, 
for this skillfully designed 
supporter is suspended from the 
shoulders . . . distributes the garter 
pull evenly. Shoulders are plush 
padded ... no cutting. Back elastic 
prevents slipping. Adjustable 
garters. One size fits all figures. 

in rayon... $2.95 


Kleinert’s Maternity Girdle* .. . Perfect 


comfort, perfect control. Lifts weight ® 

without constriction, takes strain off - 

back. Side lacing, back elastic. Adjusts Ss 
easily. Small, medium, large. 

i 

rayon brocade . . . « « $5.00 





Kleinert’s Nylon Nursing Bra... 

Firm support, fashionable uplift. Hook- 
front opening. Waterproofed without 
rubber in Kleinert’s exclusive Softex. 
Soothing cotton flannel backing. 

Even sizes 32-40... .. +» $3.50 


... Serving the needs of mothers 
and babies for over 80 years. it}? 
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It is no longer necessary to crush 
and measure aspirin where the 
prescription calls for amounts 
smaller than the standard five 
grain tablet. Children’s Size Bayer 
has made home administration of 
aspirin more accurate and easier 
for mothers. 





CULL, 
».: GROOVED TABLETS ‘am 7¢é 
Direct, 
A) eee EASILY HALVED crs. P "Arnos, reveae tide 
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@ Can't be mistaken for Candy 


BY THE MAKERS OF 





ASPIRIN 


...The Analgesic for home use 


(In your prescribed vehicle) 
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THE CLINIC sH01 
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Famous CLINIC SHOES were 
created especially for NURSES — 
for you women whose daily tasks 

keep you constantly on your feet. 
That’s why CLINICS are first of all soft, 
flexible, comfortable, with fine fit and ex- 
cellent support to help reduce fatigue — and 
help keep your feet feeling fresh and happy. 
But CLINICS are smartly-styled, too, for you 2 
women who are just as particular about MA 
the looks as you are of the comfort v8 
of your feet. From both view- 
points, you'll simply love 
CLINIC SHOES. Shown 
here are a few of the 
many popular styles. 


All CLINIC Styles 
Sizes 3/2 to 10—AAA to C 


FOR YOU! A Pair of 
White Shoe Laces 


Just send us your name 
and address on a post 
} card and you'll receive 
with our compliments a 
pair of white shoe laces, 
illustrated leaflet of 23 


styles, os a of your 
nearest dealer. 
Some Styles—Sizes 31/2 to 12 DEPT. RNII 
—AAAA to E 


$8.95 to $10.95 Style (ee RTT Tee as 
ciiimnebiatnaniaiies 1221 LOCUST ST., ST. LOUIS 3, MO. 
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SINCE THE DAY before yesterday the private practice of nursing has 
een the mainstay of our profession. A review of nursing history re- 
als that in the earlier years of the profession private duty nurses 
vorked hand in hand with nurse educators in building our profession: al 
sociations, in pressing for nurse practice acts, and in assisting in 
ising nursing standards. But today it appears that the private duty 
oup stands alone; confused about its status in nursing as it hears 
wain and again that its days are numbered. 

Though private duty nurses established the very foundations of nurs- 
ing practice, the growth of other specialties has rapidly overshadowed 
this field. And at the moment, while a section is provided for private 
duty in the proposed nursing organizational plans, there is little en- 
ouragement for it in the nursing educators’ thinking and planning. 
Puradoxically, the future of the private duty nurse grows less distinct 
ut the same time that the profession moves to broaden the nursing 
werage of the American people. In the general nursing plan, room 
his been made for aides, practical nurses, and there is even considera- 
in of a place for the nurse technicians. But where in this picture is 
ie function of the private duty nurse? 

As we view another scene—sustained public demand for special 
uty services on the one hand and decreased professional stress on its 
ue and importance on the other, we reach the inescapable conclu- 
on that it is high time that our present policy of drift be replaced by 
ue of purpose. 

Individual private duty nurses, in resisting all attempts to dissolve 
ieir specialty, have continued their battle for recognition, primarily 
ovoked by the needs of their, patients and communities. It should 
« evident to us all that this persistent vitality of private duty nursing 
‘quires a more thoughtful explanation than that which is repeatedly 
vanced. This field has not been kept alive [Continued on page 64] 
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A.R.C.; Janet, we have asked you on 
for this conference to help us think 
together on this question of the future 
of private duty nursing. It seems to 
us that the profession can no longer 
drift along hoping for the best, but 
doing little to learn what is the best. 


J.M.G.: Alice, 'm grateful that you 
are tackling this matter. Ever since 
the talk started over twenty-five 
years ago that private duty nursing 
was dying, I've been literally beg- 
ging for an objective approach to the 
question—will private duty die or will 
it change? Has it a place in our future 
or have the specialties taken over the 
complete job of nursing? In this time, 
I've seen private duty nurses get 
more recognition on committees and 
boards, and their hours and pay con- 
ditions improve, but to me_ these 
things should follow—not precede— 
the determination of whether the 
field itself has importance. 









*Participants in this panel discussion are 







Janet M. Geister, nursing consultant to R-N. 
and R.N.’s editor and associate editor, Alice 
R. Clarke and Frances Lewis. 
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THE FUTURE of PRIVATE DUTY NURSING 





Wallace 


Litwin 


F.L.: 1 think the question becomes 
quite urgent now as the profession 
plans for mort complete coverage of 
offer 


complete nursing coverage without 


nursing needs. How can we 
providing for the personalized, con- 
centrated care that certain types of 
patients need? Even if general duty 
nursing care were a substitute for 
which it is not, could 


the hospitals ifford to keep enough 


“specialling,” 


well-salaried nurses on hand to meet 
the unpredictable demands for spe- 
cial care? 

J.M.G.: We see the nature of that 
“unpredictable demand” in what is 
happening With at least 
65,000 full-time private duty nurses 
at work, the registries still report 
many unfilled calls. I think the an- 
swer is that th 


tod i\ 


need is there. And 
people know what they need—and 
want. The general duty shortage in- 
the demand, but 
cause it. The demand was there be- 
fore we had the shortages; it will be 
there after th 
But to answe1 


fluences doesn't 


shi tages are gone. 


our question, I don't 
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believe that in our time, at least, hos- 
pitals will have enough money to pay 
for this kind of nursing staff. Where 
is the supply? According to the best 
estimates, it will take years to get 
enough nurses to cover even general 
needs. And I agree, that 
general duty is not a substitute for 
private duty. 


Frances, 


A.R.C.: You believe though that there 
is a future for the private practice 
of nursing? 

|.M.G.: Of course. it will 
change but not disappear—in fact, I 
look to see it come into new useful- 


However, 


ness and recognition, as general prac- 
tice of medicine is doing. The gen- 
eral practitioner in medicine had 

dim-out while the specialties devel- 
oped fast, but he’s again coming into 
his own. We do need some radical 


changes—in our school — curricu- 


lum, in entrance requirements and 
standards of performance that will 
eliminate misfits, a better definition 
of what is special nursing, and a bet- 
ter classification of skills. And the 
private nurse and her patient must 
be taken out of the hospital's no- 
man’s-land and integrated with hos- 


pital operations and policies. But I 


believe the basic principles of private 
practice will remain. 


F.L.: The difference between gener- 
al duty service and private duty is 
not only a matter of having time to 
do things, but to me the whole ap- 
proach is different. I believe that to- 
day the only objective observation of 
the patient is by the private duty 
nurses. 

A.R.C.: The division of hospital nurs- 
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ing and the pressure of work have 
cost the patient the continuity of one 
nurse’s thinking and attention. His 
nursing job has been divided into sec- 
tors—so has he, as you have pointed 
out so often, Janet. Presumably, the 
supervisor ties all the ends together 
and sees the patient as a whole per- 
son with psychological and social, as 
well as physical needs. But what 
supervisor has time for that today? 


J.M.G.: There are patients who need 
more than that. That’s why private 
duty nurses are kept busy. They are 
needed too for more than the new 
post-op or badly injured patients. We 
know of lives that have been saved 
because a nurse knew her patients 
well enough to anticipate and head 
off trouble. We know of patients 
who've been fully restored, in mind 
v, because an obser- 
vant nurse found the little clues that 
led to big answers. 


as well as in body, 


F.L.: 


not as devoted as that. We hear some 


But all private duty nurses are 


pretty sad stories from private dutv 
the 
An administra- 
tor, in a Hospital Management arti- 
cle, calls private duty nurses “nuis- 


nurses themselves about poor 


work some are doing. 


ances” and would have none of them 
about except for the general duty 


shortage. 


A.R.C.: Unfortunately, our policy of 
drift has made private duty a catch- 
all for nurses fired from or ineligible 
for other work. It’s so unjust to the 
patients, and to the many super 
nurses in the field! Until the profes- 
sion decides not only whether there 
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is a place for private practice, but 
what is that place, we can’t get our 
teeth into the matter of rigid entrance 
requirements and standards of pri- 
vate practice. 

F.L.: Some official registries do set 
up pretty stiff standards. But there 
are lots of other ways of getting into 
private duty, aren't there? 


J.M.G.: Yes. We can set up high 
standards, but only the finest kind 
of cooperation between the hospital, 
doctor and official registry makes 
them operable. My neighbor com- 
plained of a wretched nurse in her 
home. I asked the doctor where he’d 
found ‘her. From a fly-by- night out- 
fit, out to make money from its 10 
per cent of nurses’ earnings. W ‘hy 
didn’t he call the official registry, I 
asked. 

A.R.C.: Perhaps Grievance Commit- 
tees would help. Medical Economics 
reports that 34 state medical associa- 
tions and many county medical so- 
cieties have set up such committees. 
They invite, even urge, the public to 
bring in its complaints on irregular 
costs and treatments. I understand 
that some nurse registry committees 
act in that capacity too, 


].M.G.: That’s true, but I think the 
program and practice should be much 
broader. Grievance Committees are a 
protection for both patient and nurse 
if they're not loaded. 


A.R.C.: We've talked of the patient’s 
need for the private nurse. What 
about the community’s? 


J.M.G.: What happens when 100 
26 


people are burned in a fire or a polio 
Call the reg- 
istry!” There'll be no registry to call 
if private duty fades out. Sickness, 
accidents, 


epidemic hits town? 


tornadoes and floods are 
absolutely unpredictable—except that 
we know they will come sometime. 
somewhere. In our business, a flexi- 
ble reserve is essential. And what a 
record our private duty nurses have 
made in dropping everything to help 
out when called! 


F.L.: I've heard some say we can 
200,000 inactives for 
But 87 per cent 
married, 


draw on our 
such emergencies. 
of them are 
small children, 


many have 
and many have homes 
to maintain. How much and for how 
long can they help without disrupting 
their homes? Besides, the private 
duty nurse is ready to go to work. 
The inactive nurse needs uniforms 
and re-orientation—and someone to 


look after the children. 
A.R.C.: 


look upon this large, free-lance arm) 


I wonder how many of us 


of private duty nurses as our insu 
ance for a reserve supply in unusual 
drains? I don’t believe we can ever 
plan effectively for total nursing cov- 
erage without counting deliberate 


on a strong prepared reserve. 


F.L.: How often we hear that nurses 
do private duty because they can't 
do anything else. 


].M.G.: Whoever says that is talking 
rot. That's true only of a comparative- 
ly small sector. Many nurses select 
private duty because they want to 
do a complete nursing job. That’s 


the ideal of any one practicing an 
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art, from making a cake to painting 
a masterpiece. I hold that nursing is 
an art—an art working through the 
just as the painter, the 
musician, the doctor use their respec- 
tive sciences to perfect their art. 
You'd be surprised at the number of 
degreed women I find in private 
duty. 

A.R.C.: I remember a letter from a 
North Carolina nurse who wrote, 
“I’ve been offered teaching jobs in 
three different states, but I’m stay- 
ing in private duty. It’s harder, in 
spite of what some people think, but 
infinitely more satisfying than any 
other form of nursing.” 


sciences, 


].M.G.: Nurses and others who see 
only the edges of it, or who remem- 
ber only the “special” 
snores kept her patient awake and 
tense, can’t really appreciate what 


whose lusty 


private duty nurses mean to the pa- 


tient and his family in morale, com- 
fort, safety and more complete re- 
habilitation. And how they help both 
hospital and doctor. Quick bed turn- 
over may solve a hospiti al’s problem 
but not the patient’s, if he leaves be- 
fore his mind and spirit are as ready 
as his body is 


F.L.: I wonder what will happen 
when our present generation of pri- 
vate duty nurses is gone? It’s our 
oldest group in terms of age. New 
permanent re cruits come in only 
dribbles, perhaps because no ade 
preparation is provided for it in nurs- 
ing education. 

A.R.C.: And definitely no encourage- 
ment is offered. 

].M.G.: I think it’s wrong to let the 
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situation drift. The nurse herself is 
too close to the grindstone of daily 
work to understand fully the over- all 
general trends in nursing and their 
significance. I see little point in work- 
ing hard on such things as rates, 
hours, registry policies, for private 
duty until the more important ques- 
tion of status is settled. I believe the 
Private Duty Sections should tackle 
the job. But not the Sections alone. 
It’s a job for the over-all policy 
makers who do see and know the 
trends, and who have the powers 
that leadership gives. 


A.R.C.: Let’s stop our discussion here 
for a moment. We've been thinking 
of and discussing private duty nurs- 
ing as a field apart. Maybe the time 
has come for us to revise our ideas 
and think of it not primarily as a 
specialty in itself but consider it in 
its larger sense—as a part of the 
broader nursing service we call total 
nursing care. We here are convinced 
that private duty nursing is essential 
—now more than ever with the stress 
on psychosomatic medicine and the 
increasing trend toward more nurs- 
ing specialties. 


F.L.: The whole stress today is on 
complete nursing, not only for the 
general population but for the indi- 
vidual. How complete would nursing 
care be without the “special”? 


A.R.C.: This trend should not elim- 
inate the private duty nurse, but it 
might very well revise the private 
practice of nursing as we know it 
today. 


J.M.G.: You [Continued on page 54] 
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NURSING HOMES 


@ WHETHER A NURSE is considering 
starting a nursing home of her own, 
or whether she is merely in a posi- 
tion to advise others, she would do 
well to have an idea of the essential 
features of a good home. 

Those states in which nursing 
homes are licensed will usually sup- 
ply upon request a list of acceptable 
nursing homes. But unlicensed nurs- 
ing homes have been known to exist 
even in those states where compul- 
sory licensing is the rule; hence, one 
of the first things that must be 
avoided is the illegal nursing home, 


which, on the surface, often appears 
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PART Il 


to be quite pleasant and _ suitable. 
The term “nursing home” is am 


biguous and tends to become con 


fused with “convalescent homes.” 
“homes for the aged,” and even with 
homes for the mentally ill. In the 
Indiana Act of 1947, a nursing 


home was defined as a place for the 


care during “not less than 24 hours 
in any week of thre r more unre- 
lated individuals . . . who are unable 
to care for themselves . . . because 
of illness, aging, disease, or physical 
or mental infirmity and for which 


reception, accommodation, board. 


care, and/or treatment a charge is 


Novem 





ber R.N. 1951 






























made.” I 
eral, or 





not consi 
Act and 
dren’s h 
run by | 
Under 
ulations, 
groups: 
convales 
persons; 
group is 
lations a 
New Hai 
provide | 
tion of a 
who are 
irom an 
requirins 
A ch 
liffers fh 


ODO 


AN 
for 
Star 








¥ Do y 
sick ‘ 
4 Can 
4 Are 
with 
4 Doy 
diete 
4 Will 
fied } 
4 Can 
nece. 
¥ Dot 
to ti 
unpr 
























COD00290 











R 
Novem 


made.” Institutions run by state, fed- 
eral, or municipal governments are 
not considered nursing homes in this 
Act and neither are hospitals, chil- 
dren’s homes and hotels or offices 
run by physicians. 

Under the New Hi: umpshire reg- 
ulations, homes are classified in four 
groups: nursing homes; chronic and 
convalescent homes; homes for aged 
persons; and maternity homes. Each 
group is carefully defined and regu- 
lations are promulg: sated for all classes. 
New Hampshire nursing homes “shall 
provide nursing care under the direc- 
tion of a registered nurse for persons 
who are chronically ill, convalescing 
from an acute or surgical illness, or 
requiring a rest regime.” 

A chronic or convalescent home 


differs from a nursing home in that, 
OK TO TC Oh OE Oh OS OO OOOO OOO 


AN APTITUDE TEST 
for R.N.’s Wishing to 
Start a Nursing Home 


¥ Do you like and get along with 
sick and elderly people? 


4 Can you take long hours? 
business 
with executive ability? 


Y Are you a woman 


dietetics and food purchasing? 


4 Will you have sufficient quali- 
fied personnel for 24-hour care? 

4 Can you afford equipment and 
necessary alterations? 

¥ Do you have sufficient money 
to tide you over the first few 
unprofitable months? 


) 
\ 
) 
) 
) 
) 
" 
\ 
¥ Do you have a background in 
\ 
" 
" 
) 
) 
" 
) 
: 
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while there must be a “qualified per- 
son” directing the care of the pa- 
tients, it is only necessary that there 
be a registered or graduate nurse on 
call at all times. The law of this 
state reserves the right for the State 
Board of Health to determine for 
itself the meaning of the word “qual- 
ified.” In general, it would seem that 
“nursing home” is used more often 
in the sense in which it is used in 
the Indiana law rather than in the 
more restrictive sense defined in the 
New Hampshire regulations. 

The reputable nursing home must 
meet certain standards, particularly 
in regard to the care given its pa- 
tients, the personnel employed, the 
completeness and the accuracy of 
the records, the diets served, 
the care with which 


and 
sanitary and 
safety precautions are carried out. 
In those states having comprehensive 
regulations regarding their nursing 
homes, we find that there are a num- 
ber of rules pertaining to light, heat, 
ventilation, window space, water sup- 
ply, laundry, dishwashing, plumbing 
facilities, garbage disposal, incinera- 
insect control and food storage. 

Safety and fire protection stand- 
ards specify the location and number 
of exits, the lighting and mainten- 
ance of exit signs, the correct type 
of roofing material and the heat- 
producing systems to be used. There 
must be certain fire-fighting imple- 
ments on hand, and stairs must have 
rubber treads and hand rails. No 
patient unable to use exitways with- 
out assistance may be lodged above 


by Althea Powers, R.N. 


tion, 




















the ground floor unless there is an 
attendant on duty. An exception may 
be made if the building is fire-resis- 
tant to a degree considerably above 
minimum fire-prevention standards. 
There should be private accommoda- 
tions for terminal care or isolation, 
and each patient should have at least 
60 square feet of floor space per bed. 

Because of these regulations, build- 
ing code requirements, zoning, and 
city or state laws, any nurse who is 
planning to buy or rent a building 
for a nursing home should check her 
plans carefully and consult with the 
state or local building department 
before signing final purchase or rent- 
al papers. She must also be sure 
that necessary remodeling will fall 
within her budget. Many ambitious 
nurses have found to their sorrow 
that beautiful old mansions cannot 
be converted into nursing homes in 
the twinkling of an eye, and the 
expenditure of a few hundred dollars. 
A recent publication of the Central 
Agency for the Chronically Ill in 
Milwaukee, Wisconsin, gives the fol- 
lowing pointers for nurses planning 
to enter the field of nursing home 
operators. 

{ Single rooms should be available 
for “up” patients, and rooms with 
space for two or more hospital beds 
for bed patients. 

{ Each patient should have a call 


bell. 


{ Doors must be wide enough for 
wheel chairs and stretchers. 

{ A recreation room and small sit- 
ting room should be provided. 

{ Toilet facilities should include 
grip bars for tubs and toilets, hang- 
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ing bowls for wheel chair patients, 


and hand showers. A utility room js 
considered indispensable. 

{ Homes of 50 beds or less should 
send out laundry, but laundry equip 





ment must be available for emergency 
use. 

{ A good safety measure is to use 
nonskid materials for floor finishes. 
avoiding the use of scatter rugs. 

{ Dumb-waiters, and use of elec- 
trical equipment such as dish washers 
and a deep freeze will save time and 
money. 

{ Meals should be nutritious, easy 
to eat and served attractively. 

{ The 


necessarily depend on the needs and 


choice of 


physical conditions of the patients 
accepted. 
One of the 


seems to be the least 


reas in which ther 
agreement 
among the states is the matter of 
trained 


personnel in the nursing 


home. Although laws. state that 
“trained” or “qualified” or “experi 
enced” personne | must be at hand 


there is often no further definition of 
the qualifications of such personnel 
Indiana’s law states that each person 
should have had experience in the 
care and handling of sick people but 
there is no requirement for a regis 
tered nurse or a practical nurse to 
be on duty or even on call at any 
time. 

Under the New Hampshire law, 
nursing homes must be directed by 
a registered nurse, and convalescent 
homes (except those providing only 
“custodial care” 
aged, and maternity homes must 
have a [Continued on page 70) 
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™@ MORE THAN A YEAR ago the board 
of trustees of Harper Hospital in De- 
troit, Michigan, became alarmed by 
the administration's report of a 
steadily increasing number of resig- 
nations of professional nurses Over 
and above that of staff appoint- 
ments. Although Michigan is one of 
the states which has developed a 
program for the training of practical 
nurses, even these nurses could not 
be obtained in sufficient quantity to 
meet the demands. And the situation 
at Harper Hospital was not unique, 
according to Dr. E. Dwight Barnett, 
Harper's director. Other hospitals in 
Detroit were also faced with finding 
a way of caring for patients or clos- 
ing down parts of the hospital. 
Something had to be done—and 
quickly. 

The outcome of this critical situa- 
tion was a full-scale research pro- 
gram designed to shed some light on 
various nursing functions and other 
hospital factors. Although the results 
of this study are not yet completely 
summarized, R.N. believes that the 
facts available, as reported by Dr. 
Barnett at the recent American Hos- 
pital Convention, warrant immediate 
publication. 

It is evident from Dr. Barnett’s 
report that no source of hospital or 
community help was overlooked in 
setting up the project. Miss Marion 
Wright, a specialist in hospital ad- 
ministration, was appointed to direct 
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Harper Hospital Leads the Way 
e 


the program, and both the advisory 
and working committees had widely 
representative memberships. Mem- 
bers of the advisory committee were 
drawn from hospital administration, 
dietetics, nursing service, graduate 
nurse education, basic nurse educa- 
tion, housekeeping, social service, 
business administration, institutional 
management, industrial engineering, 
medicine and the lay public. Also 
represented were Wayne Univ ersity 
College of Nursing, the College of 
Business Administration, Michigan 
State College, and the Detroit Chap- 
ter of the Society for Advancement 
of Management. The actual working 
or technical committee, consisting of 
administrators, dietitians, 
housekeepers, maintenance men and 


nurses, 
other department representatives, 
was committed to the task of per- 
forming the detail work, reviewing 
progress and evaluating the final re- 
sults as they became apparent. 

One of the most important fea- 
tures of the program was its depend- 
ence upon industrial engineering 
principles and techniques. A special 
committee from the Detroit Society 
for Advancement of Management 
planned a course in work simplifica- 
tion for supervisory personnel, ob- 
served and standardized procedures, 
assisted with the time studies and 
offered special advice on job analy- 
sis and realignment of functions. 

The seven areas selected for de- 
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tailed study under the project. in- 
cluded surveys of the medical staff, 
patients, and professional and non- 
professional personnel; an analysis of 
the type of patient with regard to his 
acuity of illness; an activity analysis; 
time studies; and a survey of the 
hospital field in the U.S. and Canada. 
In order to ensure the validity of the 
results the program was extended to 
include another large Detroit hospi- 
tal—Grace well as a 
medium sized hospital in a smaller 


Hospital—as 


community and a small suburban 
hospital. 

The findings derived from a sur- 
vey of the medical staff showed that 
doctors were greatly interested in 
the personnel problem. The majority 
believed that less highly trained per- 
sons could perform many of the hos- 
pital tasks assigned to nurses, though 
they were not clear as to the 
types of functions which could be 
reallocated. It was also believed that 
student nurses needed more training 
in clinical nursing, and that there 
was too much emphasis on student 
affiliations. Some nurses, the doctors 
felt, had an unfortunate manner with 
patients or were unfriendly—traits 
that should be corrected by training. 
Unfortunately, the survey of the pro- 
fessional and non-professional nurses 


has not been tabulated, consequently 
the nurses’ opinions on the medical 


profession have not become known 
at the present time. 

In general, the patients who were 
questioned, accepted the non-profes- 
sional workers but revealed little 
knowledge of their functions. Their 
answers revealed that good food “is 
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of considerable importance to pa 
tients, and is a valuable public rela 
tions device which should not be 
overlooked by administration.” Im 
portant factors in hospital care also 
appeared to be the appearance and 
functioning of bathrooms, sitting 
rooms, etc. Another finding was the 
discovery that patients needed more 
education on bills and hospital ex- 
penses. According to the survey, the 
larger the hospital, the more the pa 
tient feels that he 


personal treatment 


is receiving im 
a friendly atti 
tude is of the utmost importance. 
Surprisingly enough, no complaints 
were made about the different num 
ber of people caring for the patients. 

The results from the analysis of 
the degrees of illness of the patients 
were rather astonishing. In deter 


mining the percentage of patient 


days which could be classified as 


critically ill, acutely ill, and sub- 


acute or convalescent, it was found 
that the percentages of subacute or 
convalescent days for the surgical 
service were 86, 91. 84 and 94 per 
cent for the four hospitals. Obstet 
rical patient days in the subacute o1 
convalescent category in two hospi 
different areas of the state 
amounted to 99.5 and 97.6 per cent. 
On the medical service, these davs 
came to: 56.9, 61.4, 78.9 and 94 per 


cent. These statistical findings were 


tals in 


of special value since they helped to 
indicate the ratios of professional 
and non-professional personnel nec- 
essary for patient care. 

Some of the activities investigated 
in the survey included the giving of 
medicines [Continued on page 60] 
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notes for nurses 
by Drains Hughes — 


NOTE FOR NOVEMBER: Look 
crisp at work; pretty at parties 
Hitch your wagon to a Lenbarry 
star. You can twinkle brightly in the 
leafy print-dress with sparkle-but- 
tons (1) $10.98: or the jewel-tonec 
taffeta-shantung picture dress (r 


with twirl-skirt, flyaway cuffs, glitter , 
studs, $17.95. 














erry Christmas 


To You—Canvas luggage trio. Add 
one piece at a time. |8’’-case, $10; 
26”-case, $17.50: 29”-case, $20. 
To a Glamour Girl—Pearl charm 
bracelets with hearts, stars, seashells, 
other charms. Coro, $2 ea. (+Tax). 
To a Child—The Nativity in wax, 
postmarked Bethlehem (Ky.}. $2 ppd. 
To a Little Boy—Jeep full of Cas- 
tile soap soldiers. Young Lad's. $1. 
To a Homebody—Velvet carpet slip- 
pers, hidden heel. Gay-Toes, $3.95. 


To Your Roommate—Elizabeth Ar- 
den's lace angel holdinga lipbrush, $3. 
To Sister—Glentex twin scarfs to 
tuck underbeltfor flying panels, $3 ea. 
To a Gourmet-Cook—Scallop shells 
trom France, for seafood, 6 for $1. 
To a Beauty—Crystallin. nail polish 
and Shimmer lipstick in sparkling 
Christmas sleigh, Peggy Sage, $1.95. 
To a College Girl—Mark Cross 
Pirate Pouch to sling over belt, 
$8.50 (+Tax). 

To Mother—Pretty nylon tricot slip 
with latticed top. Vanity Fair, $6. 
To a Child—''Santa's Surprise." St. 
Nick greets kiddies onan unbreakable 
record, postmarked Alaska. $1 ppd. 
To Brother—Arayle socks and tie-set. 
Esquire socks, $1; Hill Fabrics tie, 
$1.50. 

To Any R.N.—Compact perfume, 
White Magnolia scented, in Helena 
Rubinstein's Chapeau atop a snow- 
man's head, $1.25. 

To Your Chum—Sparkly Xmas bell 
concealing adeluxe Cutex lipstick, $1. 
To Your Beau—T ravel Trio: hair-dress- 
ing, lotion, cologne, Max Factor's 
Signature in plastic bottles. $3.50 
{+ Tax). 

Toa Fashionable Friend—Beauty Clox 
on Hanes’ seamless nylon hose, $1.50. 














and” 
Nurses make fashion os 


: Ween 
AN OFFICE NURSE devised a way for her doctor to give . GJ 
cash Xmas presents. Starting with five $5 or $1 bills laid 7 
flat, she gathers each in the center, lays one over anot! be, ee 
spread out in a circle, fastens them together with a “VJ Ye 
rubber band and attaches a bow. This makes a corsag “> d 
of greenbacks. 

Meee 


A STUDENT NURSE is stuffing tarletan Xmas stockings 
for her roommates. Each will contain a pretty hankie; per- 
fumed soap; a card of Venida's rubber-tipped bobby 
pins; a book of stamps; cigarettes and, for one, a jar of 
marmalade and a package of tea; for the other, jam and 
instant coffee. 


EEE 


A HOSPITAL NURSE is making her own Rose Petal f 
pcurris to give for Xmas. She plucks petals from 


carded roses, spreads them on wrapping paper in a flat 
pan to dry, sprinkles them with cloves, cinnamon and all-77/Z 
spice and packs the fragrant mixture into little China 
bowls with tops. 


NEISIE 


A SUPERVISOR OF NURSES is planning a Christmas gift 
that will also double as a pretty wedding present for her 
friend. To plain percale sheets and cases, bought in a 
sale, she's adding occasional pink roses cut out from a 
remnant of glazed chintz she bought, also for a song. 


BOS 


AN AMBITIOUS "PROBIE" is making her own Xmas 
cards from bright green felt. She is cutting out stylized 
little Xmas trees, pasting them all over with tiny stars of 
gold and silver paper, and then she will thumbtack a red 
ribbon-loop to the top with star-shaped tacks 
so they can be hung on friends' Christmas tree: 


SA 
AS 


cit , 





Cure for Nursing Headaches? 


Hospital administrators reluctantly prescribe federal funds 


by Frances Lewis, R.N. 


@ AS IS USUAL in most hospital meet- 
ings, 
of the discussion at the 53rd annual 
convention of the American Hospital 
Association which met in St. 


nursing came in for its share 


Louis 
this September. One of the liveliest 
sessions of the convention occurred 
when the question of federal aid for 
nursing education came before the 
house of delegates. Although the As- 
sociation had approved the principle 
of federal assistance for nursing and 
a majority of the hospitals had in- 


dicated in two polls that they were, 


in favor of federal aid, the Board of 
Trustees believed that the delegates 
should reaffirm this action and also 
approve the Bolton bill with its 10 
AHA amendments in order that the 
Association could take a _ definite 
stand on the matter. Unlike the ANA 
and the AMA, the AHA had re- 
frained from testifying at the recent 
Washington hearings on the bill be- 
cause of the lack of 
mandate. 

That the trustees were wise in de- 
ferring action was apparent from the 
lengthy and turbulent discussion that 
followed the introduction of the mo- 
tion asking for approval. With the 
objecting delegates extremely more 
articulate than the 
bill—even to the point of challenging 
parliamentary methods—there seem- 


satisfactory 


those favoring 
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ed to be a good chance of the mo- 
tion being voted down or tabled. But 
the lure of federal money could not 
be denied. The final roll call vote 
was 43 to 36 in favor of the motion. 
However, delegates were given a 
solemn word of warning on their ac- 
tion by one of the chief opponents 
to the measure, who suggested that 
the Board proceed with real caution 
and consider further action at a later 
date. He prophesied that many hos- 
pitals would not give their support 
to such legislation. 

In view of the close vote and the 
possible effect of this legislation on 
nursing, it is interesting to note some 
of the outstanding comments and 
objections voiced by the 
delegates: 


various 


“Federal aid to nursing education 
will push us further down the road 
to socialization.” 

“Will the magic of federal dollars 
do what local dollars cannot do? 
Few hospitals have acquainted com- 
munities with needs of 
Fed- 


on whole 


costs and 
operating schools of nursing. 
eral subsidies will ‘freeze’ 
country a single pattern of nursing 
education.” 

“We don’t want government in 
yet we invite it in. This problem can 
level. The 


state of [Continued on page 82] 


> 


be handled on a state 
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@ miURETIC DRUGS which step up the 
excretion of fluid through the kidneys 
have long been recognized clinically 
for their ability to prevent and over- 
come edema—an abnormal accumula- 
tion of fluid within the tissues. Be- 
cause of this specific action they are 
often included with other edema- 
removing measures such as paracen- 
tesis, bed rest, salt-free diets and 
digitalization in the treatment of 
various diseases in which this symp- 
tom of fluid imbalance occurs. Their 
therapeutic effect can best be under- 
stood by reviewing briefly the phe- 
nomenon of edema and the anatomy 
and physiology of the kidney—the 
chief site of diuretic operations. 
Normally, the capillary wall allows 

all of the blood constituents except 
serum protein, lipoids and cellular 
elements to filter through into the 
tissue spaces. Fluid is forced out 
chiefly at the arterial end of the cap- 
illary because the pressure within the 
capillary reaches its highest level at 
this point. However, as the blood 
pressure becomes progressively less, 
toward the venous end of the capil- 
lary, the osmotic pressure exerted by 
the serum proteins takes over and 
draws the extracellular fluid back in- 
to the blood vessel. As long as this 
counterbalance of opposing pressures 
is maintained there is no danger of 
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the capillaries forfeiting an undue 


amount of fluid to the tissues; but if 
equilibrium is upset in some manne 
the capillaries may suffer a fluid loss 

Three basic factors are involved 
in the loss of fluid from the capil 
laries; 


an elevated hydrostatic pres 


sure within the « ipillary; a lowered 
concentration of serum protein; and 
an injury to the capillary wall making 
it easier for protein to pass into the 
extracellular spaces 

Increased pressure within the cap- 
illary as a result of increased venous 
blamed for the 


with 


pressure can be 


edema _ associated congestive 
heart failure; that is, it can be blamed 
if one follows the classic explanation 
of this condition. According to this 
theory, the ini 
inability of the 
function efficiently. 
The heart is comp 


“backward failure 

tiating factor is th 
heart muscle to 
wed to a pump 
which forces water over a dam and 
thence into a stream; if the pump 


does not work properly, less watet 


flows over the dam, and water rises 
in the reservoir and tributaries be 
hind it. Similarly, 
not be adequately propelled from a 


blood which can- 


failing heart mounts in volume be- 
hind the ventricle or ventricles and 
increases the pressure in the veins 
supplying the heart. 
venous pressure, 


This increased 
transmitted to the 
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by Frances Lewis, R. N. 


lesser veins and capillaries either in 
the pulmonary circuit or systemic 
circuit, is said to be responsible for 
pulmonary edema _ (hydrothorax), 
generalized edema (anasarca), or 
peripheral edema. A somewhat sim- 
ilar mechanism operates in cirrhosis 
of the liver where a high venous 
pressure caused by venous obstruc- 
tion and congestion leads to an ac- 
cumulation of fluid in the peritoneal 
cavity (ascites). 

The “forward failure” school of 
thought agrees that the initiating 
factor of congestive heart failure is 
poor heart muscle function. But then 
it goes off in another direction stating 
that a diminished cardiac output re- 
sults in generalized vasoconstriction, 
particularly in the kidneys. The re- 
sultant lower degree of glomerular 
filtration by the kidneys, with less 
excretion of salt and water, favors 
the entrance of these two elements 
into the extracellular and 
edema is formed with an eventual 
increase in blood volume and venous 
pressure. It is characteristic of con- 
gestive heart failure that large 
amounts of sodium are retained in 
the body with a concomitant reten- 
tion of water. 

As has already been indicated, 
edema will also occur if the osmotic 
pressure of the capillaries is lowered 


spaces, 
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in any way. This is what happens in 
nephrotic edema where serum pro- 
tein, the regulator of osmotic pres- 
sure, escapes through the renal glo- 
meruli, and is excreted in the urine. 
The subsequent decrease in osmotic 
pressure, due to a lowered concen- 
tration of protein in the capillaries, 
is responsible for the retention of 
extracellular fluid. 

Another type of edema, found in 
acute glomerulonephritis, is caused 
by damage to the capillary mem- 
brane. In this condition, protein 
passes through the capillary wall in- 
to the extracellular spaces and ex- 
erts what might be called a mis- 
placed osmotic pressure; that is, it 
attracts fluid from capillaries into the 
tissues rather than drawing fluid into 
the capillaries from the tissues. 

The ability of the diuretics to re- 
duce the edema of these cardiorenal 
conditions will depend chiefly upon 
their effect on the kidneys—the major 
organs of excretion. As we all know, 
the kidneys, through which about 
600,000 cc. of blood pass daily, are 
made up of millions of units called 
nephrons. At the beginning of each 


nephron is a capsule containing a 
knot of capillaries, known as a glo- 
merulus. This capsule or hollow ball 
narrows to form tubules which con- 
vey urine to the pelvis of the kidney 
and the ureter. Functionally, the 
capillaries of 


the glomerulus are 
much the same as other capillaries in 
the body, for the passage of fluid 
through their walls is governed by 
the hydrostatic pressure of the blood 
as well as by the osmotic pressure of 
serum protein, a substance which 
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normally is not permitted to travel 
through the capillary filter. 

As the protein-free filtrate flows 
from the glomerular filtering unit 
through the renal tubules, about 99 
per cent of the water and salts are 
re-absorbed in the tubules and re- 
turned to the general circulation, 
while the remainder, a concentrated 
solution of excretory products and 
tubular secretions, including am- 
monium salts and hippuric acid, is 
excreted in the form of urine. The 
kidney has a fine sense of discrimi- 
nation, for normally functioning re- 
nal tubules are careful to select for 
re-absorption only those materials 
and the amount of water needed by 
the blood to maintain proper fluid 
consistency and correct concentra- 
tion of essential organic and inor- 
ganic substances. Thus, water and 
the inorganic salt, sodium chloride, 
which frequently exceed their plasma 
requircments, are promptly excreted. 
Glucose, on the other hand, is usually 
re-absorbed because the glucose in 
the plasma is normally well below 
the threshold level. The re-absorption 
of the organic compounds varies; 
about 50 per cent of the urea filtered 
through the glomerulus is re-absor- 
bed by the tubules and generally all 
of the filtered creatinine is excreted. 

Although the exact mechanism of 
the action of many diuretics is not 
completely agreed upon, it may be 
concluded that most of these drugs 
promote excretion of an _ excess 
amount of fluid either by increasing 
the glomerular filtrate or by de- 
creasing the re-absorption of water 
in the renal tubules. The diuresis 
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resulting from the ingestion of water 
for example, appears to be dependent 
decreased 


upon tubular re-absorp 


tion. Because of this diuretic pro 
perty of water, forcing of fluids is a 
recognized therapeutic measure in 
conditions as 


such poisoning and 


toxemia where toxic substances must 


be eliminated. However, water is 
not usually indicated in edema be- 
cause it would have to be taken in 
too great a quantity. 

More effective 


duction of edema is provided by the 


diuresis for the re- 
osmotic diuretics, substances which 
either are not selected for re-absorp- 
sufficient 
quantity of them in the blood, or 
because they do not normally belong 
in the The diuretics 
which fall into this category include 
sodium sulfate, 


tion because there is a 


bloodstream 
potassium nitrate 
and other salts. as well as the crvstal- 
loids such as urea 


9 sugar. When 
a potassium salt, administered in 
diuretic dosage, is filtered through 
the glomerulus, it is not absorbed by 
the renal tubules. This means that the 
osmotic pressure of the fluid within 
the tubules will be 
increased amount of 


raised, and an 
water will be 
excreted with the potassium ion. This 
same mechanism is apparent in the 
diuresis produced by urea, a diuretic 
sometimes employed in cardiac ede- 
ma, chronic nephrosis and the neph- 
rotic type of glomerulonephritis. 
Acid-producing salts which are 
frequently used to pave the way for 
more effective diuretic dosage of 
mercurial drugs are also able to re- 
duce edema by causing a transient 


state of acidosis. After ingestion of 
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either calcium chloride or ammonium 
chloride the ammonium or calcium 
fraction is split off, leaving the 
chloride ion in the plasma. This ex- 
cess ion is neutralized by sodium 
from the extracellular spaces and 
eventually excreted with an accom- 
panying amount of water. However, 
since the acidosis resulting from the 
loss of the sodium base is quickly 
brought under control by the kid- 
neys there is a limited time in which 
acidifyi ing diuretics prove eftective— 
usui ally two or three days. For this 
reason, this type of therapy may be 
undertaken in intermittent two- or 
three-day periods before alkali bal- 
ance can be achieved. 

Other drugs in the diuretic ar- 
mamentarium include the xanthines, 


of which the most commonly em- 











ployed are theobromine sodium sal- 
icylate (Diuretin), caffein sodium 
benzoate and theophylline ethylene- 
diamine (aminophylline). Although 
these methylated oxypurines all share 
the same pharmacological properties 
—diuretic, central nervous stimulant, 
cardiac muscle stimulant, and relax- 
ant of bronchial and coronary ar- 
terial musculature—each differs from 
the other in the degree to which it 
produces a particular effect. Thus, 
caffeine is a weak diuretic but a 
strong central nervous system and 
respiratory stimulant; 
is a weak central nervous system 
stimulant but a strong diuretic, and 
theophylline excels as a cardiac stim- 
ulant and diuretic. The diuretic ac- 
tion of theophylline compounds stems 
from the [Continued on page 76] 
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"We brought you some spiritual comfort." 
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coated tablets 
UNTOWARD ACTIONS: 
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PROPRIETARY NAMES: Thiomerin 
PHARMACOLOGY: Thiomerin was 
ponent of mercurophylline, a 

pound. The substitution of the 
irritating and toxic 


Sodium 
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rormulated by replacina 
curial diuretic, with 
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compound appears 


effects without affecting its diuretic act 





Thiomerin in blocking the re-absorption of water and sodium 
tubules is considered to approximate that of other mer 
quently employed reduce the edema encountered in cardia 
DOSAGE: Average dosage Thiomerin is 0.5 to 2 cc. ae 
cutaneously on the basis of urinary _— weight, physica 
factors. In contrast to the local side ects of other r 
cutaneous injection of Thiomerin does not seem to cause 
sloughing of skin and venous thrombosis. However, inject 
intradermally or into an edematous area, and a sma 

to test sensitivity. Because the drug deteriorates at roc 

kept refrigerated; cloudy solutions should never be used. 
UNTOWARD ACTIONS: As a mercurial diuretic, Th n 


toxic symptoms accompanying dosage of mercurial diure 


ne te 
in acute nephritis and chronic kidney disease. The urine of 
and other mercurial medications should be examined requ 


cells and albumin. 
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PROPRIETARY NAMES: Marketed as aminophylline. PROPRI 
PHARMACOLOGY: Aminophylline, a soluble mixture of and ethy PHARM 
diamine, is classified as a xanthine derivative, along af cal bree 
other less soluble theophylline compounds. Because of f urea, ar 
drugs, it is being used less and less as a diuretic; J J water fi 
an effective stimulant of the myocardium in the paroxy f xe sodium 
heart failure and in pulmonary edema. It is also prescribe f of parox Because 
bronchial asthma and control of Cheyne-Stokes respir urial 
ment o 
DOSAGE: Intermittent dosage has been advised beca s initial diuretic 
effect may cease after continued use. Aminophylline ma ally or re ae 
for diuresis in 0.1 to 0.5 Gm. dosage. Dosage of 0.25 may be adn mittent 
istered by intravenous or intramuscular injection for d lia | started 
paroxysmal cardiac dyspnea, and for lowering venous pr: V tion dosage 
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AMMONIUM CHLORIDE U.S.P. ~*~ 





(Diuretic) 





PROPRIETARY NAMES: (Marketed as Ammonium Chloride). 
PHARMACOLOGY: The diuretic action of ammonium chloride is due to its chemi- 


cal breakdown after absorption. In the liver, the ammonium ion is split off to form 
urea, and the remaining part of the salt, the chloride ion, attracts sodium ions and 
water from the tissues to form salts which are freely excreted. This excretion of the 
sodium base accompanied by water loss leads to a temporary systemic acidosis. 
Because ammonium chloride has been shown to potentiate the action of the mer- 
curial diuretics, it is freauently administered prior to these latter drugs in the treat- 
ment of cardiorenal edema, nephrotic edema and the ascites of liver disease. 


DOSAGE: Since the greatest degree of acidosis appears on the second or third 
day of administration and then declines sharply, the drug is usually given inter- 
mittently in two- or three-day periods. Generally, mercurial diuretic dosage is 
started on the third and last day of ammonium chloride therapy. The diuretic 
dosage of ammonium chloride ranges from 6 to 12 Gm. daily of orally administered, 
enteric-coated tablets or diluted solutions. 


UNTOWARD ACTIONS: Nausea and vomiting occur when enteric coated prepara- 
tions are not used. In larger doses, the drug causes general acidosis and dehydra- 
tion, and may irritate diseased kidneys. !t should not be en:ployed in conditions 
showing extensive kidney damage. 
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MERALLURIDE INJECTION U.S.P. 





PROPRIETARY NAMES: Mercuhydrin Sodium Solution 


stance which also appears to potentiate the diuretic effect of mercurials. 


mercurials. An initial 0.5 cc. dose or less should be given to test sensitivity. 


symptoms of systemic mercurial toxicity as stomatitis, gastric disturbances, 


PHARMACOLOGY: The mercurial diuretic, Mercuhyarin, a combination of mercurin 
with theophylline, is used therapeutically in the edema of cardiorenal disease, 
nephrosis, ascites of liver disease and other conditions. The diuretic action of the 
drug depends on its ability to inhibit the re-absorption of water and electrolytes such 
as sodium chloride by the renal tubules, thereby resulting in increased excretion. 
Theophylline is included in the drug because its combination with an organic mer- 
cury compound has been shown to increase diuresis and reduce local toxic reactions. 
There is now available a solution of Mercuhydrin containing ascorbic acid, a sub- 


DOSAGE: The usual dosage of Mercuhydrin, which is generally given intramuscularly, 
but may be administered by the intravenous route, ranges from | cc. to 2 cc. 
Dosage will depend on the patient's condition as well as the route and frequency 
of administration. Mercuhydrin therapy is frequently preceded by two-day dosage 
of ammonium chloride, the acidifying salt which increases the diuretic action of the 


UNTOWARD ACTIONS: Slight pain may accompany |.M. injection. Many authorities 
consider Mercuhydrin to cause fewer local toxic effects than other mercurial com- 
pounds containing theophylline; however, its use may be attended by such typical 


eruptions, vertigo and fever. It is contra-indicated in acute rephritis and chronic 
kidney disease where there is evidence of marked tubular and glomerular changes. 
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by Barbara Swan 


@ FROM THE TIME women first 
started using cosmetics (presumably, 
shortly after Eve left the Garden), 
there have been some unfortunates 
who found these feminine aids more 
disfiguring than beautifying. In the 
past, such women were forced to 
give up their dyes or rice powders 
and succumb to shiny noses and 
saddened spirits—for abstinence did 
bring relief. Early in this century 
medical science tacked a label on 
this condition, calling it “cosmetic 
allergy.” However, while this type of 
allergy may sound slightly more in- 
teresting than one caused by a mo- 
hair couch or a pet spaniel, not 
wearing makeup is a highly deglam- 
orizing cure—a fact modern cosme- 
tologists were quick to realize. 
About eighteen years ago, a few 
pharmaceutical and cosmetics spe- 
cialists turned their attention to this 
feminine problem. Why, they reas- 
oned, couldn't they remove from 
their products those ingredients 
which were found to be irritating to 
the greatest number of consumers? 
They found it possible to do just 
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CONQUERING 


cosmetic allergy 


that, and the resulting bland prod- 
ucts, eventually to be known as “hy 
po-allergenic cosmetics,” soon found 
enthusiastic buyers among women 
who had been bothered by trouble- 
some reactions to the more widely- 
known popular brands. 

Allergic reactions to cosmetics are 
by no means insignificant: they run 
the gamut from chafed, irritated skin 
to nasal and respiratory symptoms. 
One cosmetics company has _ pub- 
lished a list of 65 common allergens, 
including the following traditional 
cosmetic constituents: 

Orris Root Powder: 


of a variety of iris: formerly used in 


powdered root 


almost all face powders because of 
its pleasant odor, superior adhering 
qualities and utility as a perfume 
base. Today, most manufacturers, 
recognizing its high allergic poten- 


tial, do not use orris root powder and 
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“Reclining Eve” 


the number of individuals allergic to 
face powder is consequently less. 

Lanolin — frequently used in 
creams, lotions, hair dressings. Since 
it is a wool by-product, it can cause 
cosmetic sensitivity in persons al- 
lergic to wool. 

Starches—such as wheat, corn and 
rice, sometimes used as a base in 
formulating powders. 

Oils—a wide variety, such as lav- 
ender, almond, heliotrope, used in 
perfume and toilet waters and to 
scent other cosmetics. 

Gums—including karaya, arabic, 
tragacanth—used in wave sets, lo- 
tions, toothpaste; as a binder in 
rouge and powder. 

Dyes—used in lipsticks, hair dyes, 
eyebrow and eyelash dyes. 

The most common allergic reac- 
tion, involves 


dermatitis venenata, 


the skin, and it is interesting to note 
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Saint-Lazare. 


that a reaction may occur on a spot 
other than the application site itself. 
This is typical, for example, of many 
reactions to nail polish, in which the 
eyelids, neck, arms or other parts of 
the body touched by the hands may 
be affected. The first hypo-allergenic 
nail polish was reportedly intro- 
duced on the American market in 
1947. 

Lipstick cheilitis is another fre- 
quent manifestation, generally tak- 
ing the form of eruptions on the lips 
or surrounding skin. The lips may 
also become puffy, and eventually 
dry and scaly and prone to peeling, 
unpleasant reactions which may be 
produced by dyes such as tetrabrom- 
dibromfluorescein, 
often found in indelible lipsticks. One 
lady, who was troubled by lipstick 


fluorescein or 


cheilitis, once tried a sample of one 
company’s [Continued on page 66] 
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@ ENTERPRISING Ruth Rubin, a reg- 
istered occupational therapist, has 
as her imaginative and helpful hobby 
a shoe exchange. And it’s a hobby that 
has proved a blessing to thousands 
of people who have to cope with the 
problem of mismated feet. 

Miss Rubin’s brainchild, the Na- 
tional Odd Shoe Exchange, puts peo- 
ple with mismated feet in touch with 
one that they 
change shoes. For people who have 
feet that are slightly different in size, 
shoe manufacturers usually allow a 
little deviation to take up the slack. 
But in the case of infantile paralysis 


another so can ex- 


victims and others whose feet differ 
markedly in size, the problem is more 


difficult. Ordinarily, 


would have to buy two pairs of shoes 


these persons 
to assure one pair that fits. And am- 
putees would have to discard one 
shoe of each pair they buy. In both 
cases, additional expense is quite of- 
ten a burden. 

Under the shoe exchange plan, 
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by Elliot David 





people in all 48 states can swap shoes 
back forth to 
money and time 


and save themselves 
However, the Ex 
change itself is only a registry for 
persons who wear mismated shoes, 
or only one shoe; it is not a store 
shoes. “If | 
odd shoes folks wanted 
Miss 


have to move out 


house for accumulated 
took all the 
to send me,” Rubin says, “I'd 
of my living quar 
ters—and vou know how hard it is to 
get a place these days.” 

Miss Rubin uses 


which § sh« 


a card index sys- 


tem on notes the size. 


style, color and similar preferences 
of registrants, then she matches up 
the 
and arranges for the 


get 


the cards with others of same 


needs, individ 


uals concerned to together by 
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mail. She says: “I find it more satis- 
factory to put opposites in touch 
with each other and let them work 
out their own arrangements regard- 
ing trading and buying shoes. They 
know their problems first hand and 
can decide on style, heel height and 
other requirements.” 

Ruth Rubin first realized the need 
for such an agency when she herself 
recovered from an attack of polio 
and found her feet were different sizes. 

“It was necessary for me to buy 
two pairs of shoes, in each of the 
sizes required to obtain a pair of 
properly fitting shoes. 
of time I had 
pairs of shoes I could not wear; the 


After a period 
accumulated many 
pile of shoes was steadily going up, 
and my finances were going down. 
I did a bit of investigating and found 
that there was no agency that could 
help me. At that point, I figured that 
if I were having this trouble there 
must be others throughout the coun- 
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try experiencing the same difficulty. 
Naturally I set out to do what I could. 

“T secured a list of polio victims in 
my own location—about 200 names— 
and informed them of my purpose. 
































The Exchange grew like Topsy; I 
now have over a thousand names on 
the registry. The more people who 
register, the greater 
find a mismate. Mine, for example, 


the chance to 

is in California, a former nurse and 

wife of a physician.” 
Miss Rubin receives letters from 

all parts of the country praising her 

ingenuity in providing such a long- 

“I still get a thrill,” 

“out of each and every 


needed service. 
she writes, 
letter, 
individual cases. 


because they are all definitely 
Their problems are 
all different and yet in the final ana- 
lysis they are the same—getting shoes 
to fit odd-sized feet! . 


Readers interested in this service should 
address inquires to Miss Ruth C. Rubin, Na- ; k 
tional Shoe Exchange, 1419-B Ocean Front, { 
Santa Monica, Calif . 
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~—==REVIEWING THE N 


> FLASH: The storm and fury over 
the controversial issue of economic 
security at the New York State Nurses 
Association convention, in evidence 
two years ago, was not repeated at 
the Association’s recent conclave in 
New York City where a two-thirds 
majority, after unemotional delibera- 
tion, defeated the General Duty Sec- 
tion’s resolution to make NYSNA the 
nurses’ official collective bargaining 
agent. Newly-elected president of 
the Association, succeeding Mrs. 
Mabel Detmold, is Mrs. Mary E. De- 
lehanty, past president of the Ameri- 
can Association of Industrial Nurses. 


P HOSPITAL HIGHLIGHTS: 
American Hospital Association dele- 
gates meeting in St. Louis, Sept. 17- 
20, put the final seal of approval on 
a hospital accreditation program to 
be conducted by AHA, American 
College of Surgeons, American Col- 
lege of Physicians, and American 
Medical Association. Also in the of- 
fing for the AHA is a two-year pro- 
gram to study the best means of 
providing high quality hospital care 
at the lowest possible cost to the 
public . Despite soothing words 
of AMA president and AHA presi- 
dent during the convention, it was 
evident that hospitals and doctors 
still differ sharply in their views on 
medical specialists. The AMA con- 
tends that hospitals are illegally 
practicing medicine by employing 
doctor specialists on a salary basis 
and that such specialists should com- 
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mand private fees. The AHA, on th 
other hand, upholds the right of hos 
pitals to pay salaries to doctors and 
maintains there is nothing wrong in 
voluntary, non-profit hospitals mak 
ing profits in departments such as 
x-ray and radiology and using the 
money to defray costs in other de 
partments . . . One of the resolutions 
passed at the convention urged the 
government to assist men in military 
service to provid protection for 
their dependents through existing 


health 


measure it was 


voluntary insurance 


Such a 


would cut down government spend 


plans 
argued 
ing and stimulate growth of volun 
tary health insurance . .. As is cus- 
tomary when hospital administrators 
and nurses get together, the question 
of mandatory licensure came to the 
fore during one of the nursing sec- 
tion meetings. Although nurse speak 
ers ably defended the principle of 
this type of licensure, no mention 
was made of the recent decision by 
the ANA Board of 


lax its stand on mandatory licensure 


Directors to re 


for practical nurses because of emer- 


gency needs. 


>A MISLEADING STATEMENT 
in the personnel policies issued by the 
National Foundation for Infantile 
Paralysis this May, to the effect that 
the ANA was consulted in determin 
ing salaries for polio nurses, has been 
ANA. In a conter- 
ence designed to iron out the mis 
ANA pointed out 


protested by the 


understanding, th 
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that the statement on salaries implies 
that it was consulted before the 
1951 polio procedures were released, 
when actually it had not been con- 
sulted since 1948. When an explana- 
tion was sought, it was found that 
the national salary of $250 had not 
been revised since 1948. An NFIP 
representative further declared that 
the Foundation is not able to foot as 
much of the polio patient’s bill as 
formerly. The NFIP carries the cost 
only when the patient is unable to 
pay and after polio insurance funds 
are exhausted. 


> CAPITOL COPY: Public hearings 
before the Interstate and Foreign 
Commerce Committee on the Bolton 
bill, H.R.910, in general, brought 
forth favorable testimony. Speaking 
for the measure were Dr. James C. 
Sargent for the Health Resources 
Advisory Committee, Rep. Frances 
Bolton, sponsor of the bill, and Mrs. 
Eugenia K. Spalding representing 
the ANA. Surgeon General Leonard 
Scheele of the USPHS, while agree- 
ing in principle with federal aid, 
implied that assistance should be 
given as well to medicine, dentistry 
and public health. Not so pleased 
with the bill was the AMA represen- 
tative, Dr. Walter B. Martin, who 
made light of the nursing shortage, 
stating that the 200,000 nurses not 
on active duty could be recruited if 
a national emergency should occur. 
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Although he deplored federal aid for 
professional education, Dr. Martin 
did say that the AMA would support 
one-time grants for construction and 
equipment of nursing schools, fed- 
eral aid for nurse recruitment, and 
government 
vanced nursing education for the 
purpose of training well-qualified 


scholarships for ad- 


teachers and supervisors. Also voic- 
ing opposition at the hearings was 
Dana Hudson, president of the 
Georgia State Nurses Association, 
who feared that passage of the bill 
would lead to federal control of 
schools, and lessen the authority of 
state boards of nurse examiners. In 
the event of committee approval, the 
next barrier the bill must hurdle is 
the Rules Committee which allows 
bills to come up for floor action. 
According to the Washington Re- 
port on the Medical Sciences, the 
recent meeting of the Senate Labor 
and Public Welfare Committee, 
which is considering S. 337, the bill 
providing for federal support to 
medical, nursing and allied profes- 
sions, seemed to indicate that the 
bill would be voted on decisively 
this fall. At this writing, however, 
the bill, which had been amended 
by the Senate Committee to include 
a new formula for providing aid, 
has been rejected by the Senate 
and returned to the Committee for 
further revision . . . The Senate 
is presently considering a tax re- 
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vision bill which would allow tax- 
payers aged 65 or over to deduct 
medical, dental and hospital ex- 
penses up to $2,500. If approved, 
this measure would go into effect 
the beginning of this year. 


> DIVERSE OPINIONS on the fu- 
ture of the nurse anesthetist were 
aired at two separate meetings held 
the same afternoon at the September 
17-20 American Hospital Association 
and American Association of Nurse 
Anesthetists conventions in St. Louis. 
At an AHA session, AMA President 
John W. Cline declared that nurse 
anesthetists, while “better than the 
untrained physician who occasional- 
ly gave anesthetics,” are consider- 
ably less superior than the trained 
medical specialist. Meanwhile, over 
in the AANA hall, nurse anesthetists 
were told that their specialty will 
continue to be in demand. Six au- 
thorities, representing law, medicine, 
hospital administration, nursing and 
anesthesiology, emphasized the con- 
tinuing importance of nurse anes- 
thetists in the health field. Dr. 
Frank Walton, assistant professor of 
clinical surgery at Washington Uni- 
versity School of Medicine, sug- 
gested that they might be trained for 
an advanced degree, to give their 
field greater stature. Dr. August H. 
Groeschel, assistant director of New 
York Hospital, revealed that far 
from anticipating a time when anes- 
thesia could be administered entire- 
ly by anesthesiologists, the present 
shortage of nurses and nurse special- 
ists may eventually force hospitals to 
take selected non-professional per- 
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sonnel to train them as anesthetic 
technicians. And Emanuel Hayt, le 
gal consultant of the AANA, estab 
lished that the 
anesthesia under the supervision of 


administration of 


a licensed physician is not the prac 
tice of medicine, but is a proper 
nursing function. 

At the following day’s business 
session, members were further heart 
ened by President Verna E. Bean’s 
assurance that 1950 had been a 
“fruitful and progressive year.” No 
table 
include: 


Association accomplishments 
{ A membership high of 5,500, 

with 251 in the armed services. 

{ Progress on the accreditation pro 

gram, with accreditation of schools 

scheduled to begin this winter. 

{ Acceptance in Washington of 


AANA’s proposal that draft defer 


ment be granted to any instructor, 
student or graduate anesthetist em 
ployed by a hospital. 

{ Continued Association support 
of legislation providing for the com 
missioning of men nurses. 

{ Completion of a personnel prac 


tices survey ofl spitals throughout 


the country which employ nurse 


anesthetists. Too small to be conclu 
sive, the responst illustrated clearly 
the need for a larger survey. 

{ Establishment of a permanent 
headquarters office at 116 S. Michi 
gan Ave., Chicago 3, Ill. after AHA 
requested that the Association vacate 
AHA-owned space at Division Street. 

The once burning question of 
whether there should be a house of 
delegates was settled amicably when 
delegates approved without dissent 
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their planning committee’s resolution 
that this question be postponed in- 
definitely. Present officers (president, 
Verna E. Bean; Ist vice-president, 
Josephine Bunch; 2nd vice-president, 
Minnie Haas; and treasurer Agnes 
Lange) were all re-elected. 

As a wind-up of official business, 
Mae B. Cameron, director of the 
school of anesthesia at Ravenswood 
Hospital, Chicago, was presented at 
the organization’s banquet with the 
annual AANA award of appreciation 
for her contributions to the educa- 
tion of nurse anesthetists. 


> ANA SECTION NEWS: Some 
250 nurses from state nurses associa- 
tions and national sections attended 
the first Joint National Conference 
of state section chairmen in Minne- 
apolis, Minn., Sept. 4-5, devoted 
chiefly to the ANA’s Economic Se- 
curity Program. Conferees were told 
by Lee Loevinger, attorney, Minne- 
sota State Nurses Association, that 
the Economic Security Program is 
essentially no different from the 
medical profession’s multi-million 
dollar campaign to safeguard the 
economic position of doctors. ANA 
President, Mrs. Elizabeth K. Porter, 
charged general duty and _ private 
duty nurses with the “major respon- 
sibility for the future of professional 
nursing organizations.” She also 
asked nurses to insist that their lead- 
ers be elected on the basis of their 
views and philosophy on nursing 
problems and goals rather than mere- 
ly on their biographies. The eight 
resolutions approved by the section 
chairmen called for: holding meet- 
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ings for officers of ANA sections 
prior to national conferences and 
conventions; sending information on 
section progress to all national sec- 
tion officers and state section chair- 
men; continuation of national joint 
conferences for state section chair- 
men as well as regional workshops; 
inclusion of statements on major is- 
sues by candidates for ANA office 
in addition to their biographies; ag- 
gressive promotion of student nurse 
organizations; assistance by SNA’s 
to state sections in implementing the 
Economic Security Program when 
the SNA house of delegates has ap- 
proved such adoption; greater sup- 
port at state and national levels for 
the Studies of Nursing Functions. 

On the next two days a conference 
on structure was held, at which the 
following facts were revealed: 

{ Sections under the re-organized 
ANA will be entitled to elect dele- 
gates to the house of delegates on a 
proportional representation basis. 

{ House of delegates will be 
slightly more than half of its present 
1,700-nurse size. 

{ The new ANA will have the 
right to promote legislation and to 
speak for nurses with regard to leg- 
islative action on general health and 
welfare programs. (The present 
ANA limits its legislative activity to 
nursing and health matters. ) 

{ The bylaws for the two new 
groups will be presented for ap- 
proval of the boards of the six na- 
tional organizations next January 
and submitted to delegates in the 
spring. 

{ The first slate of officers for the 
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NLA will consist of present officers 
from dissolving organizations which 
will be in existence until final ap- 
proval is voted. 

Private duty nurses attending the 
conference announced their attention 
of joining NLA through the NOPHN, 
and all of the nurses present indi- 
cated approval of a suggestion for 
dues 


increasing present national 


from $3 to $5. 


>» CAMPUS NOTES: Beginning this 
fall, St. John’s University in Brook- 
lyn, N.Y., will offer graduate instruc- 
tion toward the M.S. degree in nurs- 
ing education. Programs which have 
been planned to prepare students for 
upper level nursing positions will 
provide specialization in supervision, 
teaching and/or administration . . . 
Michigan institutes and workshops 
are being made available by Wayne 
University College of Nursing un- 
der iss 1951-1952 program. All 
classes, which are held in Detroit, 
will meet at the College of Nursing, 
5271 Cass Ave. A limited number of 
scholarships are offered to students 
to cover the cost of registration fee 
and maintenance. Requests for 
scholarship aid or housing assistance 
should be made in writing to the 
Dean, College of Nursing, Wayne 
University, 5257 Cass Ave., Detroit 
2, Mich. Early registration is advised. 


>» ABOUT PEOPLE: Mrs. Margaret 
Longshore, has been awarded the 
Pennsylvania State Nurses Associa- 
tion's gold medal award for “the 
most 


outstanding contribution to 


nursing in 1950.” Just previous to 
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this, Mrs. Longshore was the reci- 
pient of a bronze medal from her 
district Mary M. 
director of the Infirmary and asso- 


Thompson, 


ciate professor of nursing at New 
Jersey College for Women retired 
June 30, after 31 years of College 
. . Bessie Swan, R.N., is the 
first woman president of the Georgia 
Public Health Association 
public health nurses, Lillian A. Gar- 


service . 
. Four 


diner, Mary Bouser, Walborg Wayne 
and Florence Ullman, have been as- 
signed to the Economic Cooperation 
Mrs. 
Anne Maclay Leffingwell has ac- 
cepted the position as Regional Pub- 
lic Health Nurse Consultant in Fed 
eral Security Region 4, comprised of 
the Kentucky, Michigan 
and Ohio. Mrs. Leffingwell succeeds 
Lorena Jane Murray, who has been 
assigned as Chief Public Health 
Nurse for the ECA’s health mission 
in Indonesia Lt. (jg) Dorothy 
Sue Ball, N.C., U.S. Navy, was killed 
in a plane crash at Decoto, Califor- 


Mission in Southeast Asia 


states of 


nia in August while enroute to 
Honolulu for duty. Miss Ball was a 
graduate of Memorial Mission Hos- 
pital School of Nursing, Asheville, 
8 After a year as chief nurse 
with the 8th Army in Korea, Lt. Col. 
Madeline M. Desmond has returned 
to the U.S. ... With a record of 25 
years of nursing service, Blanche E. 
Edwards has retired from her posi- 
tion as superintend: nt of nurses at 
Bellevue Hospital 
Bellevue’s schools of 
has been a professor of 
nursing at New York University’s 
College of Medicine since 1942. 


director of 
Miss 


ind 
nursing. 
Edwards 
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R.N. Panel: 
[Continued from page 27] 


agree definitely then that the private 
practice of the future calls for some 
marked changes—that the present 
assignments of special nurses should 
be revised? 


A.R.C.: Yes. But can this be done 
without destroying the free-lance na- 
ture of private practice—what some 
call independence? 


J.M.G.: Nurses, free-lance or other- 
wise, who make nursing a life’s career 
have definite responsibilities to the 
public as well as to themselves. Inde- 
pendence that means agreeing to 
work only on the choicest shifts or 
when the mood is on, an unwilling- 
ness to take one’s turn at week-ends 
and holidays, has no place in the 
future that I foresee. Willingness to 
cooperate in these things does not 
mean a nurse would constantly be 
at beck and call, or that she loses the 
right to elect to work on cases best 
suited to her skills. When hospitals, 
registries and special duty nurses 
recognize their mutual responsibility 
to each other and to the public, and 
work out a plan that brings profit to 
all, I believe the nurses can cooper- 
ate and still maintain their free-lance 
status. 


A.R.C.: That’s today’s ideal that may 
well become tomorrow’s practice—in 
fact, it seems to be the only reason- 


able solution to some of today’s per- 
sistent problems. 


J.M.G.: Closer integration of the pri- 
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vate duty nurse into hospital prac- 
tices and policies means the hospital 
retains its sense of responsibility 
toward the patient. This perhaps will 


involve some degree of supervision. 


F.L.: How would that go with free 
lance nurses? 


].MG.: It seems to me that would de 
pend on the quality and degree of 
supervision. Supervision that means 
qualified leadership would be wel- 
comed, I believe, by those who want 
to keep on learning and give the best 
possible care to their patients. Qual- 
ity nurses—and by that I mean qual- 
ity in character as well as in skill and 
judgment—are always ready to com- 
promise. The 8-hour day never would 
have become standard practice if our 
quality private duty nurses hadn't 
been willing to compromise. They 
took less pay in order to make it pos 
sible. But I believe the compromise 


should not all be on the nurses’ side. 


F.L.: Alice is looking for a system or 
method of making private duty nurses 
more readily available to the patients 
who need them and at the same time 
guarantee the private duty nurse full 


employment and a living salary. 


J.M.G.: Then we are 


means of putting th 


looking for a 
decision for spe 
cial nurses on the basis of the pa 
tient’s need alone. Determining the 
need isn't going to be an easy job. | 
think each of us, beginning with the 
doctor, has to recast his ideas about 
nursing needs. There’s no point in 
working for a better and broader se 
lection of special nurse cases unless 
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everyone concerned has a real con- 
cept of patients’ total needs, and just 
what constitutes special nursing. To- 
day, unfortunately, that concept does 
not always prevail. And this need 
should be interpreted not only from 
the point of view of saving the pa- 
tient from death but of promoting 
and restoring health. 


A.R.C.: 


duty nurse would welcome a system 


It seems to me the private 


where by a patient who should have 
special nursing care may have it re- 
gardless of cost. You spoke of a better 
definition of special nursing that ties 
in with assignments according to need 
and not according to the size of peo- 
ple’s purses. What would this mean 
to the wealthy patient who keeps a 
nurse for years more for companion- 
ship than for nursing? 


J.M.G.: I think that might be in- 
cluded in the term “private practice” 
but nct in the “special nursing” we're 
talking about. There’s a big differ- 
ence between the two, vet sometimes 
the line is jagged. One of my friends 
is doing a superb job of intelligent, 
patient rehabilitation on a cerebral 
hemorrhage patient. But another is 
simply working with a querulous 
dowager. We have no concern with 
querulous dowagers—but only with 
people who need special nursing care. 


F.L.: A plan based on actual nursing 
needs should make our conventional 
units of nursing care more elastic. 
Wouldn't partially 
help to achieve this? Several hospitals 
have offered patients an opportunity 
to receive special care from nurses 


group nursing 
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who are assigned to more than one 


patient. 


J.M.G.: 


more equitable distribution of special 


Group nursing could afford 
| 


nursing care, but we have to remem- 
ber that this system has on occasions 
been abused. The favorable reports 
on it have not been written by nurses 
who actually did ; group nursing. I can 
recall instances where the nurse was 
asked to care for as many as four 
critically ill patients. Obviously, this 


is general duty nursing. 


A.R.C.: I would sav that our tradi- 


tional hospital irchitecture doesn’t 


lend itself to this type of unit care. 


J.M.G.: 


and neither are 


iren't built for 
ittitudes. What we 
need is well-organized, controlled ex- 


Hospitals 


periments, with private nurses in on 
find out how effec- 
tive group nursing could be. We 


the planning, to 


mustn't lose sight of the fact that we 


want to preserve special nursing, not 


a watered down version of it. How- 
ever, this does not mean that I dis- 
agree with the principle of group 


nursing. 


F.L.: Do you think the private duty 
nurse is literals pricing herself out 
of the market? One nurse wrote, “We 
are not profiteers. I made only $2,420 


last year.” 


J.M.G.: 
not in getting rid of 
to find a better way 


me the trend 


private duty, but 


It seems to 


f financing it. 


F.L.:. lm a strong 
inclusion of nursin: 


idvocate for the 
in prepaid health 
insurance plans. I believe more of 
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the costs of special nursing must be 
borne by prepaid nursing plans so 
more patients may have it without 
sacrifice. 


J.M.G.: I believe the discrepancy be- 
tween costs and income is one reason 
why some nurses are “down” on pri- 
vate duty. The answer for the bulk 
of our middle income group is, of 
course, in prepaid plans. 


A.R.C.: By all reports it will be diffi- 
cult to fit special nursing into pre- 
paid plans. However, some private 
insurance companies have managed 
it—and it certainly would make more 
private duty nursing available to 
more people. In turn that would pro- 
vide a steadier and more assured 
volume of work for the nurse who is 
“specialling.” Under the present sys- 
tem, this nurse is the first to feel the 
results of ebb and flow of patients’ 
economic fortune. 


F.L.: I still am inclined to believe 
that under a system of prepaid nurs- 
ing care there will be a place for 
group nursing and hourly nursing 
as well as the 8-hour block. There’s 
no question but that we'll have to 
find better ways than we're practic- 
ing now for spreading our available 
supply of nurses over the insistent 
and growing needs. Simply increas- 
ing the number of graduates and 
pushing 
enough. 


subsidiary workers isn’t 
A.R.C.: I wish we could develop this 
further, but I believe our discussion 
has gone far enough to start thinking 
on some of the important phases of 
the subject. However, we should take 
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a few more minutes to sum up the 
salient 
There is no doubt in our minds of the 


points of our discussion. 
present and future needs for private 
duty nurses both by the patient and 
the community as a whole. Because 
we agree that private duty nursing is 
an essential part of comprehensive 
patient care at certain times, we have 
come to the conclusion that impor 
tant changes in this field are indi 
cated: (1) Before more time or en 
ergy is spent on rates, hours, regis- 
try policies, etc., the status of private 
duty nursing must be defined by om 
policy makers; (2) there needs to be 
an upgrading of professional stand 
ards in this field, more so than in 
other fields of nursing; (3) hospitals 
must assume more responsibility to 
ward the private duty nurse by pro 
viding her with better methods of 
qualified supervision without, how- 
ever, destroying the free-lance nature 
of the specialty 1) private duty 
nursing should be supplied on the 
basis of the patient’s need, not on the 
basis of the size of his purse; and 
(5) there is needed a more elastic 
method of providing units of special 
nursing, such as hourly and group 
is the 8-hour block. 


To our way of thinking, the inclu 


nursing as well 


sion of private duty nursing with 
public health 


nursing in prepaid 
health plans is the only way of guar- 
anteeing a more stable future for the 
private practice of nursing as well 
as making this costly type of nurs 
ing available to more patients. 
Thank you, Janet, for helping us ap 
ply this much-needed mustard plas- 


ter to our professi n. 


November R.N. 195! 














NA 








gom g deep 


N te The “hyperkinemic” activity of 
ay” Baume Bengue goes beneficially deep. 
It enhances blood flow through the 

tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 

and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 

may extend to a depth of 2.5 cm 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methy] salicylate 
(as wellas 14.4% menthol ) in a specially 
prepared lanolin base to foster 


percutaneous absorption. 


ermat. /2:263 (May) 1949. 


Baume Bengue tenn, Kod Wie, Bs 


Shes. Leeming Gb CGo-Ine. 155 E. 44th St., New York 17,N.Y. 


BB-50-A2 (R) 




















Harper Hospital 
[Continued from page 32] 


and prescribed treatments. In_ this 
study, medications were tabulated 
according to number, type of 
drug and mode of administration in 
order to allow for the difference in 
skill and time in giving various types 
of medications. It was disclosed that 
the average medical and surgical pa- 
tient received in the first hospital, 
4.6 medications daily, 3.6 by mouth; 
in the second hospital, 4.3 medica- 
tions daily, 3.1 by mouth; in the 
third, 3.3 medications daily, 2.5 by 
mouth; and in the fourth, 4.6 medi- 
cations daily, 3.3 by mouth. 

There was an average of 1.7 treat- 
ments per bed in the first hospital. 
Out of 122 different types of treat- 
ments, 29 were on the accepted list 
of practical nurse duties. On the 
other hand, when the frequency of 
occurrence of the treatments was 
considered, 42.4 per cent of all treat- 
ments performed came within the 
scope of the practical nurse. The 
second hospital showed an average 
of 1.8 treatments per bed with 92 
different types, 32 of which could be 
performed by practical nurses. Fig- 
ures from the two other hospitals did 
not differ widely from these. Similar 
studies were also made of diagnostic 
procedures and doctors’ orders. 

One of the most significant factors 
in these activity studies was the hour 
of the day. Graphs made of the peak 
periods during the 24-hour period 
showed that hospital routines should 
be examined more thoroughly. Al- 
though many orders are carried out 
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at the same hour, what is important 
is the interval in their timing rather 
than the definite hour they are per- 
When peak periods are 
known they can be “smoothed off” 
by proper planning of routines, thus 
allowing for better staffing. 

Just completed at Harper Hospital 
is a time and observation study of 


formed. 


what each individual on a unit does 
and how much time is spent on vari- 
ous activities. It was revealed that 
the typical medical and surgical pa- 
tient at Harper received 3 hours 37 
minutes of direct and indirect care, 
not counting the care of the house- 
keeping maid; one hour and 53 min- 
utes of this was direct bedside care. 
Under the hospital's present utiliza- 
tion of graduate nurses, practical 
nurses, aides, orderlies and clerks on 
the 7-3 shift, the professional nurse 
spent 65.9 per cent of her time on 
direct bedside care; on the 3-11 
shift, she spent 48 per cent of her 
time on direct bedside care; from 
11-7, she spent 30.8 per cent of her 
time on direct bedside care. These 
Barnett, 
point up the need for a further study 


results, according to Dr. 


on how much of the time spent on 
indirect care by the R.N. is justi- 
fiable, especially on the 3-11 and 
11-7 shifts. 

As a result of the information 
culled thus far from the various fact 
finding studies, Harper Hospital has 
taken a number of steps to reassign 
nursing duties to many more persons 
skills The 
changes have already been put into 
effect. 


1. Extension of the housekeeping 


of varying following 
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duties under 
supervision. 

a. Responsibility for check- 
outs, including bed mak- 
ing and notifying Admit- 
ting Office of unit’s readi- 
ness. 


housekeeping 


b. Scrubbing and sterilizing 
wash basins, emesis ba- 
sins, bedpans. 

c. Care of flowers. 

d. Cleaning of cupboards, 
except narcotic ones. 

e. Cleaning of equipment 
such as bedboards, foot 
blocks, etc. 

f. Cleaning desks in nursing 
stations, including — ink- 
wells. 

g. Cleaning bedside tables 
in occupied and unoc- 
cupied units. 

h. General tidiness, 
putting beds in straight 
line, etc. 


floor 


Increased dietary activities. 
a. Under dietetic 


sion, dietetic maids serve 


supervi- 


trays directly to patients, 
collecting soiled trays and 


returning them to the 
kitchen. 

b. Drinking glasses are sent 
to the dietetic depart- 


ment for washing. 


3. Pharmacy delivery service. In 


one week, 68 hours of floor 
nursing personnel were saved 
by the use of this service. The 
pharmacy, which did not have 
to hire additional personnel, 
now delivers all regular drugs 
to the floors daily. If special 
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6. 


drugs are required, the request 
is sent by pneumatic tube and 
the item returned either by 
tube or messenger. 

General messenger _ service. 
That this type of service was 
needed is shown by the follow- 
ing tabulation of trips made 
during the service’s third week 
of existence. 

67 trips to EKG-BMR with 
patients. 

103 trips to Physiotherapy 
with patients. 

474 patients taken to cash- 
iers office and assisted 
to means of transporta- 
tion. 

10 bodies taken to morgue. 
53 patients taken to photo- 
fluorogram division. 

124 miscellaneous trips to 
Central Supply. 

831 total trips 

Not included in this total are 
the regular twice-daily deliv- 
eries of the central supply 
rooms to all floors. The roster 
of the general messenger serv- 
ice includes five messengers, 
one dispatcher and two relief 
people. Establishment of the 
new service cost the hospital 
three new employes. 
Exchange linen carts. Eventu- 
ally, these carts will be used for 
all units thus permitting the 
linen to go from mangle to cart 
and patient with the 
amount of handling. 
Central Supply Room Project. 
a. Instead of the requisition 


least 


system, equipment which 


él 














is being standardized for 

each floor will be placed 
on an exchange basis. 
This method is expected 
to cut down errands to 
Central Supply as well as 
clerical work. 

b. The principles of work 
simplification and motion 
economy will be applied 
to the preparation of sup- 
plies and equipment. 

7. Supervisory personnel have at- 
tended classes in work sim- 
plification conducted by repre- 
sentatives from the manage- 
ment society. Refresher classes 
in the principles of supervision 
have also been given to the 
head nurse group. 

From his own experience, Dr. 
Barnett warns that one of the great- 
est difficulties in effecting these 
changes will be their acceptance by 
hospital personnel. He does. state, 
however, that once the personnel be- 
came educated and oriented to the 
innovations at Harper Hospital, all 
of the groups were enthusiastic over 
the results. On the basis of the 
study, Dr. Barnett concludes that 








safe patient care can be given with 





the use of fewer graduate nurses if 
all of the different departments ot 
the hospital work toward the maii 
goal of giving adequate patient care 
The persons responsible for the pro 








ject are convinced that in the future 
the assignment of personnel for pa 
tient care must follow the pattern of 
the Detroit experiment rather than 
be based on subjective theoretical 
standards. “Unless many hospitals 
begin seriously to consider some of 
these reallocations of duties,” Dr. 
Barnett says, “we are going to be in 
serious danger of not being able to 
give adequate medical and hospital 
care to many people in this country 
Good recruitment of more student 


nurses cannot alone meet our needs.’ 


Hospital Cut-Ups 

Then there was the student nurse 
who rushed out of the ward to re 
port to the nurse in charge. “I cut 
the patient while shaving. What'll 
I do?” 

The graduate looked solemn and 
replied, “Apologize to the surgeon, 
it is his prerogative to make the in 
itial incision.” 
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R. N. Speaks: 


[Continued from page 23] 


simply by the shortage of general 
duty nurses. And calling it a problem 
“to be solved” by the policy makers 
connotes a static situation—one which 
is soluble. Private duty nursing is 
neither static nor a problem. It is 
more a process—a social drift. 

The private 


practice of nursing 


has persisted, unguided by a clear 
cut policy or plan for its develop 
ment, despite considerable effort to 
discourage it because it is a natu 
ral. In other words, its vitality plain 
ly indicates that it has a natural 
place in the health scene despite our 
failure to recognize and clarify it. 
That place is of major importance 
to the whole profession, and demands 
much more open, thoughtful and ob 
jective discussion by all concerned. 
It is with this in mind that R.N. pre 
sents in this issue (page 24) its panel 
on the future of private duty nurses. 


—ALICE R. Ciuarkr, R.N.. Eprror 


War's Victims 
@ CARE for Korea, a new campaign 
to save Korean women and children 
from hunger and cold this winter 
will open on November 12, and end 
on Thanksgiving Day. The program, 
sponsored by the General Federa- 
tion of Women’s Clubs, is aiming at 
a goal of $1,500,000—enough to pro- 
vide 150,000 CARE relief packages. 
The packages will 
Korea before Christmas 
CARE and UN Civil 


Compound Teams. 
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BROMO-SELTZE 


gives fast 3-way help for 


HEADACH 


upset stomach, 
jumpy nerves 


When strenuous on-duty 
activities Cause you head- 
ache pain, take Bromo- 
Seltzer right away and 
get fast effective help. 


Bromo-Seltzer effer- 
vesces instantly ... ready 
to go to work faster than 
any tablet product you've 
ever tried, and it fights 
your headache 3 ways at 
once: 


1. Relieves headache pain. 





- Neutralizes excess stomach acidity. 



































3. Quiets your jittery, jumpy nerves. 


For best results, use cold water. 
Follow the label, avoid excessive 
use. You must be satisfied or your 
money back. 


Be prepared next time a headache 
hits. Get a bottle of Bromo-Seltzer 
at your druggist’s today and keep 
it handy. It’s the time-proved 
product of the Emerson Drug TABLET PRODUCT | BROMO-SELTZER 
Company. DISSOLVES SLOWLY READY INSTANTLY 
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EXPECTANT 
MOTHERS TELL 
AMAZING RELIEF 


from Heartburn 


How Antacid 
Chewing Gum 
Helps Solve 
This Age-Old 
Distress 






is 


All over America expectant mothers 
are discovering the remarkable heart- 
burn relief they obtain with. CHOOZ, 
the refreshing antacid chewing gum. 


Delighted mothers-to-be tell us how 
CHOOZ quickly relieves the usual 
heartburn distress of stomach hyper- 
acidity during pregnancy — often 
after all other remedies had failed. 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess 
sto.nach acids. At the same time, the 
chewing itself helps stimulate the 
flow of saliva, thereby heightening 
the desired alkalizing benefits. Chew- 
ing, too, helps relax nervous tension. 


CHOOZ is entirely safe in usual 
dosage during pregnancy and may be 
recommended with confidence. For a 
generous supply of CHOOZ 
absolutely free, mail the 
coupon NOW! 


CHOOZ 


‘eee — —_ewe we a 
PHARMACO, INC., Dept. 142 | 
113 No. 13th Street, Newark 7, N. J. 


os 
wt ac 





Please send me trial supply of antacid 
chewing gum, CHOOZ, absolutely free. | 
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Cosmetic Allergy 


[Continued from page 45] 


then 
received 


hypo-allergenic lipstick, and 
wrote to the company, “I 
your sample of lipstick. It was very 
good. My allergy has disappeared 
Now I don’t need to use your cos 
metics any more.” She probably soon 
learned that a return to her previous 
brand resulted in a re-occurrence of 
her ailment. 
Realizing the need for a special 
identification of products formulated 
without the commonly suspected al- 
lergens, the Advertising Committee 
of the American Medical Association 
allowed advertisers of such products 
to claim that they were “hypo-al- 
lergenic.” Literally, this means sim- 
ply “less allergenic” and the term 
after the Federal 
Trade Commission pointed out that 


was settled up 


“non-allergenic” could not be used, 


for it is obvious that while practical 


ly all possibl sensitizers and irri 
tants may be removed from a prod- 
that there 


individual who would 


uct, it cannot denied 
might be some 
exhibit allergic reactions to any sub- 
stance though it was almost 
99 /100’s per cent pure. In 1949 the 
AMA handed the 
of its Advertising Committee to a 


Cos- 


which 


even 
cosmetic function 
Committee on 


newly-formed 


metics. It is this committee 


now judges the purity of cosmetic 
products voluntarily submitted to it 
by companies wishing to use the 
committee’s seal of 
their advertising. In 1950 the com- 
mittee voted not to accept the claim 


“hypo-allergenic” for any nail polish, 
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lacquer or enamel, reasoning that 
there could be an equally high de- 
gree of sensitivity to the resins used 
in these so-called hypo-allergenic 
products if and when an equal num- 
ber of people became exposed to 
them. Bugaboo ingredients appear to 
be the formaldehyde resins, substi- 
tutes for which result in a less wear- 
resistant product. 

Before passage of the Food, Drug 
and Cosmetics Act of 1938, the con- 
tribution of hypo-allergenic com- 
panies was especially noteworthy, 
since some cosmetic products avail- 
able at that time were definitely in- 
jurious to the health of even the 
hardiest consumers. Today, as a rule, 
cosmetic companies maintain exceed- 
ingly high standards, and even those 
manufacturers who do not apply to 
the AMA for use of the term hypo- 
allergenic may actually meet the re- 
quirements set up for this classifica- 
tion. But the hypo-allergenic label is 
a sign to consumers that a particular 
cosmetic brand should not irritate 
normally sensitive skin. 

In cases which require still further 
attention, manufacturers of hypo- 
allergenic cosmetics can render an 
even more individualized service. 
Several of these firms will supply, 
upon a physician’s request, a spe- 
cially blended product, tailored to fit 
an individual sensitivity which has 
not been considered in their bulk- 
produced line. The physician can de- 
termine the guilty allergen by using 
the patch test method, with samples 
(supplied by the company) of every 
ingredient used in the product under 
suspicion. Once the irritant is dis- 
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Recommended By Many Leading 


to relieve distress of 


CHEST COLDS 





Breaks Up Congestion in 
Nose, Throat and Upper 
Bronchial Tubes of Lungs! 


A number of baby doctors today are 
recommending Musterole for kiddies 
to promptly relieve coughs, sore 
throat and break up painful local 
congestion of chest colds. 


Musterole contains powerful pain- 
relieving oil of mustard, camphorated 
oil, menthol and methyl! salicylate 
all in a white, stainless rub which 
acts just like a poultice to relieve 
the inflammation. It creates a won- 
derful sensation of protective warmth 
en chest, throat and back—bringing 
amazing relief! Just rub it on! 


In 3 strengths: Children’s Mild, 
Regular and Extra Strong Musterole 
for adults. 
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covered, the physician can forward 
his findings to the company, and a 
special blend will be manufactured 
for his patient’s use. This formula 
will be kept on file at the company 
so that the customer may re-order 
when her supply runs low. 

Almost every cosmetic preparation 
sold by regular manufacturers can 
be purchased in a hypo-allergenic 
torm—even liquid hosiery is available 
—and the price range is the same as 
that of any standard brand. As an 
extra feature, some companies offer 
their products in both scented and 
unscented form—the latter for per- 
fume-sensitive individuals. This has 
turned out to be a blessing to many 
a strong escort or husband who has 
been weakened by the scent of per- 
fume—not from emotion, but from 
allergy. 

Besides the indisputable value of 
these products when a definite case 
of cosmetic sensitivity is identified, 
they could, perhaps, be used to ad- 
vantage in the sickroom and_ by 
teen-age newcomers to the art of 
make-up. Portable beauty services are 
being used in more and more hos- 
pitals as their morale-building role is 
recognized by doctors and nurses. 
Since persons who are hospitalized 
may be in a debilitated state and 
therefore more prone to react to ir- 
ritants in any form, use of hypo- 
allergenic cosmetics in these serv- 
ices could be a safeguard. And while 
many of the teen-age group may 
never develop a cosmetic sensitivity, 
the period when they begin using 
cosmetics, is also, for many of them, 
a time when their complexions are 
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already severely strained by ado- 
lescence. To help the younger set 
during this problem period, one na 
tional cosmetics house has intro- 
duced a new “Treatment Set” com 
posed of an emulsifying detergent 
and a medicated lotion. Designed 
primarily to cleanse and soothe the 
excessively oily skin of many ado 
lescents, the set is composed of two 
attractively designed bottles—a pack- 
age idea which should appeal to 
style-conscious young ladies and en- 
courage them to give proper care to 
their skins. 

The exact number of women al- 
lergic to cosmetic substances has 
never been determined. but any 
woman so afflicted today has the 
comforting assurance that she can 
continue to use cosmetics—by select 
ing products blended for her special 
sensitivity. In this instance, as in 
many others, the daughters of Eve 
have been well served by the initia 
tive of the cosmeticians. 


| DELIVERY 
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— . . . according 
S » to a recent na- 

» ” tional survey 
ety made by the 
"aay Johnson & 

ai Johnson Re- 
search Founda- 
tion of 900 lead- 
ing gynecologists and obstetri- 
cians. 


In this same survey 4 out of 5 
doctors reported that it is safe 
to swim during menstruation 
provided the water is not too 
cold. Also, when Meds are worn, 
you can shower, bathe. 


Meds Were Perfected by a 
Gynecologist 


...and are made of snowy white, 
highly absorbent, surgical cot- 
ton, and each is individually 
wrapped for additional protec- 
tion. They are easier, quicker to 
insert, thanks to the new, im- 
proved applicator. Meds, the 
Modess tampon, are made by one 
of the most trusted names in the 
hygiene field, 


Meds Provide Comfort 


- . . assurance, undreamed-of 
peace of mind. They come in 
Junior, Regular and Super sizes. 
Since they are worn internally, 
they eliminate pads, pins, belts 
...end chafing and odor. 


9 out of 6 gynecologists approve 
tampons, like Meds, for normal women 


Single Girls Can Use Meds 


thousands and thousands of 


them do every month since the 
use of Meds in no way changes 
the physical structure. Because 
we are so sure that you too will 
like Meds once you’ve tried 
them, we want you to do so at 
our expense. In addition, you 
and your friends may like copies 


of 


booklet on menstru- 
ation “It’s So Much 
Easier When You 
Know.” For FREE 
copies and Meds 
sample just fill 
out and mail the 
coupon below. 


the educational 


Olive Crenning 

Nursing Consultant 

Personal Products Corp. 

Dept. RN-11, Milltown, New Jersey 


Please send me your Meds booklet and 









sample. (Check size) Junior___, Regular 
——,Super__.e. (One toa family. U.S. only.) 
Name 

Address 





City 





State 

















Nursing Homes 
[Continued from page 30] 


capable registered nurse on call 
all times. Those homes providing 
only “custodial care” must transfer 
patients elsewhere if they become ill 
after admission. Medications and 
treatments requiring the use of a 
hypodermic syringe may be carried 
out only by a registered nurse, unless 
the physician gives his consent in 
writing to some other person. 
Persons admitted to a _ nursing 
home should be accompanied by a 
written statement of their general 
health signed by a physician, and 
such a statement should be made 
upon the patient’s discharge from 
the home. It is desirable that the 
home should have a consultant phy- 
sician who can be depended upon in 
an emergency, and the home located 
near a general hospital where pa- 
tients can be taken when the occa- 
sion arises. There should be close co- 
operation between the hospital and 
nursing home, with a minimum of 
red tape. An important point to re- 
member is that even though a reg- 
istered nurse is in charge of the home, 


she is not qualified to practice med- 
icine or to give drugs without a doc- 
tor’s order. And as in a_ hospital, 
drugs should be kept behind locked 
doors. 

records should 
There 
should always be data recorded by 
which the patient can be identified, 
a medical record kept by the physi- 


Needless to say. 


be permanent and complete. 


cian, and nursing record kept by 
the nurse or other authorized person. 
Also, each home should keep a nar 
cotic and sedative book, and a file 
on all personnel employed, giving 
their qualifications and any other 
pertinent information. 

Usually the licensing fee for a 
nursing home does not exceed fifteen 
dollars. And experience has shown 
that it is better to temper justice with 
mercy in dealing with recalcitrant 
operators when first initiating a sys- 
tem of inspection and _ licensure. 
Otherwise, too many homes may find 
themselves declared illegal, with the 
result that the number of available 
beds will be dangerously reduced. 
Therefore, existing homes are usually 
given a reasonable time to comply 
with any new standards imposed. In 











\ Try this 


SHOCK TREATMENT 


for ACHY FEET 


Dip feet into hot Cuticura Soap suds for 1% 
minutes, then into cold water for 144 min- 
utes, 5 times. Massage with Cuticura Oint- 
ment. Next morning dust Cuticura Talcum 
between the toes and into your shoes. See 
wonderful relief ! Buy today at druggists. 






Cuticur, 
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Mennen Baby Magic is 
soothing . . . lastingly 
fragrant! A fast-absorbing. 


non-greasy liquefied cream. 


Tell mothers it saves time... . 
safer, too! Sanitary Squeeze 
Betthe-ean’t- break. Comes 

in dainty pink or blue 


io match nursery! 


MENNEN 
Baby Magic 


SKIN CARE 





















P.S.—Personal 


ff you would like professional 
samples for distribution to 
your patients, send your name 
and address to The Mennen 
Company, Department RN-11, 
345 Central Avenue, Newark 
4, New Jersey. 




















Indiana, existing homes are given up 
to four months to comply with the 
new standards. The New Hampshire 
law states that the applicants shall 
be given a “reasonable time” to meet 
and in Alabama, the 
law adopted January, 1950 gives the 
operators until January, 1952 to pass 
the inspection of the licensing board. 


requirements, 


Licenses may be good for a year 
or for a two-year interval, and usually 
may be revoked or suspended at any 
time after the operator has been 
given notice that a revocation is in 
the offing. The operator may be given 
time for a hearing and a chance to 
correct the offending situation. Pen- 
alties differ in the different localities. 
A heavy fine is that specified by the 
New Hampshire law which states 
that any one violating the licensure 
act may be fined $100 for the first 
offense, and $500 for each subse- 
qvent offense; each day the home 
operates after the first conviction is 
construed as a subsequent offense. 
Actually this is a more 
drastic fine than is found elsewhere, 
particularly the fine for subsequent 
offenses. 

Close cooperation between medi- 


somewhat 


cal, welfare and civic leaders is nec- 


essary for the development of an 
ideal nursing home program. In some 
cities and communities, occupational 


therapists and physiotherapists serve 
ona part-time basis as consultants 
to operators of the homes. Education- 
al programs are planned for the op- 
other 


persons discuss with the operators 


erators in which nurses and 
better ways of solving their problems. 

In Milwaukee, as in some other 
cities, there is a Central 
the Chronically Il. 
interesting details of the Milwaukee 


plan is its use of 


Agency for 
One of the most 


public health nurses 
to give supervision and consultation 
to the operators of nursing homes in 
that city. These with 
persons who would like to become 
nursing home operators and, if they 
find the applic: ints accept: ible, hold 
an eight-hour conference with them. 


nurses confer 


Conferences with licensed operators 
are also scheduled as well as group 
conferences where such topics as the 
taking of temperatures and other 
nursing situations are discussed. 
The Central Agency for the 
Chronically Ill evaluates and keeps 


a registry of all nursing homes, helps 





Kidskin 
but, 


leather. 





do your feet 
quit ahead 
of time? 


72 


“walks with you” 
Leading makers of nurses’ duty shoes use LEVOR white kidskin 
for profit reasons, many stores buy cheaper cowhide 


If you had to wear leather gloves constantly, which would 
cramp your hands and fingers — heavy cowhide or kidskin? 
Feet are more tender than hands and carry the full weight of 
your body. They need comfortable, soft kidskin. 


without biting into tender flesh. 


Send for a free, helpful folder which tells you what you should 
know about shoes and leather . . 
of kidskin will keep your feet happily on the job. 


“TALKING ABOUT WALKING” 


. why the delightful comfort 


Send for it! 


G. LEVOR & CO., INC., Tanners for 75 Years, GLOVERSVILLE, N. Y. 


November R.N. 1951 

















Hos 
Li 
One of 
produc 
ammo 
Diape: 
cloth 
ammo 
tectins 


Is th 
Deni 


Tests 

health 
inhibit 
This t: 








me 
nal 
rve 
nts 
On- 
op- 
her 
‘ors 
ms. 
her 
for 
10st 
kee 
rses 
tion 
s in 
vith 
yme 
hey 
10ld 
em. 
tors 
oup 
the 
ther 


the 
2eps 


elps 








How do Dennison Diaper 
Liners aid baby health? 


One of the principal causes of externally- 
produced diaper rash is the formation of 
ammonia in the urine. A Dennison 
Diaper Liner, used inside the regular 
cloth diaper, retards the growth of 
ammonia-forming bacteria — thus pro- 
tecting baby’s tender skin. 


Is there Medical Proof that 
Dennison Diaper Liners aid 
baby health? 


Tests made by a well known public 
health laboratory confirm the ammonia- 
inhibiting property of Dennison Liners. 
This table summarizes the findings: 


ro A 
; 


Effect of Dennison Diaper Liner on 
Ammonia Formation in Urine 
Ammonia * 
content 











mg/cc 

Urine, unincubated, control 0.12 
Same urine, incubated 27 hrs. at 

P Sa 1.05 









Same urine, incubated with Dennison 
Diaper Liner for 27 hrs. at 37°C. we 


*by a modification of Folin's method 





Dennison 
Diaper Liners 
are good for baby 
...and mother, too! 


How do Dennison Diaper 


Liners help mothers? 


Dennison Diaper Liners save mothers 
from scrubbing and soaking badly 
stained diapers. When it’s time for a 
“change,” mother can merely lift out 
the liner and dispose of it. Dennison 
Diaper Liners are lint-free, silky soft. 
They help cloth diapers last longer — 
make baby care easier in many ways. 


For Free Samples write to — 
DENNISON 

MANUFACTURING CO. 

Dept. Y-278, Framingham, Mass. 


Dewi 

RVNWNAOW 
DIAPER 
LINERS 
































to place patients, and acts as an 
information center. It fosters organ- 
izational plans among the operators 
and has a special committee to plan 
recreational activities for the various 
homes in the city. It also helps to 
keep the public alive to the prob- 
lems of the aged and the chronically 
ill by publishing pamphlets and giv- 
ing lectures at the meetings of civic 
and professional organizations. 

Nursing homes are not the only 
solution to the housing problem of 
the aged and chronically ill, but they 
continue to play a large part in sup- 
plying the necessary beds for these 
people. Perhaps “beds” is not the 
ideal term, for if the nursing home 
does not do something more for its 
occupants than to supply the neces- 
sary place to sleep, it has failed in 
its function. Attention should not be 
directed only to the physical needs 
of the patient; recreational and oc- 
cupational therapy should be _pro- 
vided, and patients discouraged from 
slipping into the all too frequent pat- 
tern of getting up in the morning and 
sitting in a chair waiting for night to 
come. 


There are many avenues open to 


the nurse who is interested in the 
nursing home problem. First, she 
may do as many of her colleagues 
have done—open her 


own nursing 


home which, as a registered nurse. 
she would be legally and profession- 
ally qualified to do. Secondly, she 
may act as a part-time consultant to 
nursing home operators either as af 
paid worker or merely as part of a 
community service. With the increas- 
ing number of older people in th 
population, nursing homes offer un- 
usual opportunities for the registered 
professional nurse. The scarcity of 
reputable nursing homes at the pres- 
ent time should be a challenge to 
those who wish to pioneer in the 
relatively new field of geriatrics. 


In health matters, Massachusetts 
deserves to be ranked as one of th 
most progressive states. Some of its 
notable “firsts” are: 1869—First state 
board of health; 1887—First sewage 
and water experiment station; 1898 
—First state sanatorium for tubercu- 
losis; 1919—First state appropriation 
for prevention and control of can- 
and 1927—First 
hospital. 


cer; state cancer 


Patient comfort is prompt 


Prompt, continued control of 
pain is one reason FOILLE 


ANTISEPTIC e ANALGESIC 


is “first thought for first aid" in treatment 
of BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


3108-16 SWISS AVENUE, DALLAS, TEXAS 





EMULSION e OINTMENT 


*You're invited to request samples and 
elinical data 
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Davol “Anti-Colic”* Nurser for 


"Regulated baby-feeding! 


PEDIATRICIANS AND NURSES all over the country are showing 
keen interest in the new Davol “Anti-Colic” Nurser... the 
most modern and efficient method of bottle-feeding yet in- 
troduced. Because of its exclusive design, the Davol Nurser 
can be “regulated” to suit each baby’s needs. 


THE PRINCIPLE IS SIMPLE. A twist of the 
regulator collar speeds up or slows 
down the flow of formula to suit the 
baby’s natural feeding pace. Best of 
all, the collar can be adjusted with- 
out removing the Nurser from a 
hungry baby’s mouth... thus assur- 
ing uninterrupted feeding. 


ADDED ATTRACTION... the famous 

: Davol “Anti-Colic” Nipple which 
Nete these ether = provides special air-venting action. 
TO This equalizes the air pressure in 
_ : the bottle and reduces air-swallow- 


ing. It also minimizes the possibil- 
ity of clogging or collapsing of the 
nipple. 


Unique Davol 

“‘Anti - Colic’’ Nipple 
is patterned after 
the maternal breast 
to help baby suck 
more naturally. 


New, square-shape 
bottle 

is easier to fill 
—more comfortable 
to hold. 


Permanent, 
bright blue markings 
are easy to read— 


inaure accurate — NURSER 
measuring. a 
“It's the Nipple That Makes the Nurser” 


Free! Davol’s Medical . Davol Rubber Company, Dept. RN1-11, 
Treatise, ‘“‘The Nurser-Fed j : | Providence 2, Rhode Island 

Infant,’’ concerning the 
Importance of Newer 
Technics on Growth and 
Development. Also con- 
tains a detailed account of 
the function of the new 
Davol “‘Anti-Colic” ; 
Nurser.t : , CHPY. 


ADDRESS 


+Made by the World-Famous Davol Rubber Company, Providence 2, R. I., 
Manufacturers of Fine Surgical and Hospital Rubber Goods for 77 years. 

















































































































































































































Diuretics 
[Continued from page 41] 


ability of these various drugs to 
depress re-absorption by the renal 
tubules and to increase the renal 
blood flow and glomerular filtration 
rate. Because these compounds in- 
crease the efficiency and diminish the 
local irritant action of mercurial 
diuretics, they are now commonly 
combined chemically with the latter 
drugs. Tolerance to the xanthines 
occurs rather rapidly in most patients, 
and it has been found that chronic 
coffee or tea drinkers show a much 
poorer diuretic response to the drugs 
than do non-habituated persons. 

The most potent of all the diuretic 
drugs are organic mercurial sub- 
stances which increase the flow of 
urine because of their irritant effect 
upon the renal tubular cells. As a 
result of this irritation, the re-absorp- 
tion of water and salt ions is inter- 
fered with, and a large amount of 
water is allowed to be excreted. 
Severely edematous patients with 
cardiac decompensation who receive 
mercurial diuretics may excrete as 
much as four to five liters or more in 
24 hours. 

Before mercurial diuretics were 
combined with theophylline, the in- 
cidence of mercurial poisoning was 
high. At the present time, how- 
ever, mercurials are given quite 
freely to relieve edema, particularly 
in congestive heart failure. Never- 
theless, there is still danger of tox- 
icity. The urine of patients receiving 
these drugs should be examined reg- 
ularly, especially during a prolonged 
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period of dosage, for albumin, casts 
and red cells—all signs of kidney 
damage. Furthermore, the initial 
dose of a mercurial should be small 
in order to test sensitivity. Occasion- 
ally, a patient may exhibit sensitivity 
to one mercurial but be able to tole- 
rate another. Sometimes a cardiac 
patient will suddenly go into shock 
after intravenous injection of a mer- 
curial. This dramatic evidence of tox- 
icity has been attributed to ven 
tricular fibrillation caused by hyper- 
sensitivity to the toxic action of mer- 
cury on cardiac muscle. Other un- 
toward effects such as nausea, weak- 
ness and dizziness occurring after 
massive diuresis are explained by a 
lowered blood chloride level and loss 
of base. 

The preferred method of adminis- 
tration of the mercurial drugs is the 
intramuscular route. However, some 
of these drugs may be given orally. 


For even though oral dosage does not 
ensure the greatest diuretic effect, 
it may be preferred in conditions 
where parenteral injection is contra- 
indicated; where there is no emer- 
gency need for diuresis; or where 
edema must be relieved gradually. 


Absorption appears to be poorest 
with the suppository form of adminis 
tration, but again, this method may 
be of therapeutic value in certain 
cases, despite the fact that some or- 
ganic mercurials have been known 
to irritate the rectal mucosa. 

The four drugs discussed in Drug 
Digest, page 42, are representative 
of the drugs currently being used in 
the treatment of edema. One, am- 


monium chloride, is an acidifying 
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SeTWEEN Visits _ 


olynos Helps Protect Their Teeth 


Regular brushing of the teeth with Kolynos, after 
ating, helps protect your patients against tooth 
decay. No tooth paste, ammoniaied or not, 
has been clinically proved more effective 
an Kolynos in the prevention of tooth 
decay. The foamy, active bubbles in 
Kolynos help dislodge tiny food particles 
rom between the teeth. Kolynos’ cleansing 
gents help loosen and remove harmful 
dental plaques which might otherwise lead 
p tooth decay. We make no wild claims for @ 
Kolynos, but we do say there is no better 
ooth paste made for prevention of tooth 
decay. May we suggest that you recommend 
Kolynos to your patients? 


— 


“THE WHITE GUARD,” an informative and in- 
structive story illustrated in color and written 
in entertaining fashion for patients who have 
not yet reached their teens, a story on Ri 
the importance of good oral hygiene, 
available to you in booklet form. Just | 

send your request on your letter- 

head to Dept. R.N., WHITEHALL 
PHARMACAL COMPANY, 

22 East 40th Street, 

New York 16, N.Y.  E_suMRALIN 








agent, another is a xanthine diuretic 
and the remaining two are mercurial 
diuretics. Additional mercurial com- 
pounds included in the NNR are 
Mercurophylline Injection, Mersalyl 
and Theophylline and 
Tablets. Digitalis is not discussed 


Injection 


here, for although its diuretic ef- 
fect may be considerable, diuresis 
results secondarily from the improve- 
ment of circulation and not from any 
direct action on the kidneys. Diuretics 
are frequently 
with digitalis, however, particularly 
in congestive heart failure where 
the three D’s—digitalis, diet and 
diuretics—are considered basic thera- 
peutic tools. It should be emphasized 
that renal 
dicated in 


used concurrently 


never in- 
there 


diuretics are 
conditions where 
is extensive damage to the kidneys. 

The type of diet for patients with 
edema will, of course, depend on 
the diagnosis of the underlying di- 


sease. In edema of renal origin where 


large amounts of protein are lost 
through excretion, high protein diets 
are ordered. Low sodium diets are 
the rule in congestive heart failure 
because sodium holds water in the 
tissues. The ban on fluids in edema 


has now been largely lifted. One 
authority states: “The most striking 
development in this field has been 
the realization that 
make 

rigid fluid deprivation which used to 


be practiced and, 


careful sodium 


restrictions unnecessary the § 
when advisable 
make it possible for fluids to be 
forced in large amounts.”*® 

The new pharmacological develop- 
ment of cation exchange resins pro 
mises greater control of the low. 
sodium regimen. These substances, 
which were used during the war to 
water so 
that it could be used for drinking, 


remove sodium from sea 
have the ability to take sodium away 
from the digestive tract and earry it 
out of the body with the feces. Th: 
elimination of sodium under this form 
of therapy allows the kidneys to ex 
fluid consequent 


reduction of edema. Bv virtue of this 


crete excess with 


indirect diuretic action, cation ex 


change resin drugs may be employed 
to particular therapeutic advantag: 
in the management of congestive 
heart failure. 


Good 


*\ 
\ 


nursing care is especially 


wth Carolina M 
p. 293. 





“LT recommend them to friends” 


one nurse told me, 
"because I find 
NoDoz Awakeners perk 


me up quickly, 


safely, when long 
hours or tedious 
cases wear me down." 
A NoDoz Awakener 
tablet contains Caf- 
as much as 
a cup of coffee -- 


feine -- 


only quicker acting. 
They're so useful 
when you want to 
FIGHT FATIGUE 
safely. 

Send me a 3¢ stamp 
and I'll send you a 
full-size 25¢ box 
free. 


Seymour Groner 
Head Research Pharmacist 


Harrison Products, Inc., 45 Second St., San Francisco, Calif. 
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Now it can be used in 


TRIPLE 
SULFONAMIDE 
THERAPY 


nothing competes 


with the LUE Of Sweets 


‘ 

Children suddenly become receptive at medicine time when 
they re introduced to the new triple sulfonamide that looks 
and tastes like candy—TruoziNE Dulcet tablets. 

TRUOZINE contains a potent sulfonamide mixture—equal 
parts sulfadiazine, sulfamerazine and sulfamethazine. In 
combination, these drugs are independently soluble in the 
body fluids and urine, can be given in therapeutic amounts 
with far less danger of crystalluria than with single 
sulfonamides. 

The uniform stability and potency of TruoziNE Dulcet 
tablets make exact dosage merely a matter of counting out 
the number of cubes prescribe d. It’s pleasant, effective, 
convenient therapy. Truozine Dulcet tablets available in 
bottles of 100. 0.3-Gm. tablets. 

For smaller children, there’s TRuozINE Suspension with 
Sodium Citrate, a flavored, non-settling liquid—each tea- 
spoonful of which contains 1.5 Gm. sodium citrate, in addi- 


tion to 0.1 Gm. each sulfadiazine, sulfa- 
merazine and sulfamethazine. In pint bottles. Abbott 





Truozine 


TRADE MARK 


oUt ¢ & TA CRE TS 


(METH-DIA-MER-SULFONAMIDES, ABBOTT) 














PROFESSIONAL FORMULA important during diuretic therapy. 
Deliaves Simple The nurse should be thoroughly ac- 


quainted with the diuretic drugs ad- 


ministered to patients, and be alert to 
any signs and symptoms that may 
indicate toxicity. Accurate records of 


at Common-Sense Cost | fluid intake, urine output and weight, 


Giitade ww thd highest cthicel send- are essential, for they help the doctor 
ards, Pazo Suppositories are daily in estimating the most effective dos- 
bringing fast, comforting relief to age schedule. And it shouldn’t be 
thousands. FORMULA: Bismuth Sub- wll aoe 

gallate and Zinc Oxide—astringents necessary at this point to remind 
with locally protective and soothing nurses that patients under diuretic 


action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Baric tention to their more fundamental 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


FREE 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 


therapy should receive prompt at- 


excretory needs . 


Notice: After September 26, 1951, 
the address of the Louisiana State 
Board of Nurse Examiners will be: 
The Lee Circle Building, Room 204, 
1040 St. Charles Ave., New Orleans 
13, La. 























SMOOTH 
WHITE 
LEATHER 


* ,ight as a slipper. . .sturdy as a boot AVON SHOE COMPANY, 47 W. 34th ST.,N.Y.C. 


@ all the comfort of a “glove fit” 


' 
: 
' 
/ ' 
' 
‘The style-smart shoe chiropodists recommend 4 oxtoras. size Oe oa 
.«. hand-crafted from one piece of soft leather } pumps. size ie 
! 
: , 
ry t 
' t 
ry ‘ 
' 


Please send me Haymakers at $14.95 a pair for 
which enclosed find check money order (} 


without a seam or bulge on the sole. Truly, 
' Haymakers give many miles of comfortable wear. 


_ Also in brown, biack, bamboo, red, green, e 
' pavy dlue, or smoke grey smooth leather. $1495 oes meee sien 


Dept. RN-14 
Sees AVIS WIE AMS 
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Full-footed ACE 
Elastic Hosiery fulfills its essential 
function of supporting leg structures in 









a new, extremely effective manner. Its 
positive terminal anchorage at the toe enables the | 
























/ hosiery to be drawn on the leg under 

/ vertical as well as circumferential tension, | 

/ producing a type of lift that can best 
j be described as “suspension support”. | | 

/ | 

! . 

/ oy: | 
w | 


Full-footed ACE 

Elastic Hosiery is not only sheer and 

form-fitted, but it requires no overhose! 
Thus it eliminates the unattractive bulk, 

the uncomfortable weight, and the unsightly | 
wrinkles that have made women | 

rebel against wearing elastic stockings. 




















fashioned by the makers of ACE" Elastic Bandages 


ACE, Trademark Reg « 





U. S. Pat. Off. > 


Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J. 














REQUEST A SAMPLE 








The One-Size Diaper tor 
All-Size Babies 

No Folding Necessary 
Even Dad Can Do It 

@ Made of Long Lasting 
Red Stor Birdseye 


SEND 2 5c TO 
FRED DEXTER 


Dept. R, Houston 8, Texas 
For Diaper, Pins on Chain ond Helpful Booklet 














PROTECT YOUR 
MONTHLY EARNINGS 


Guard against loss of income due to 
sickness or accident! End your worries 
about paying bills when you're disabled. 

Planned exclusively for nurses, the fran- 
chise enrollment insurance of the Massa- 
chusetts Bonding & Insurance Company 
offers you complete protection . . . covers 
all accidents and illnesses without excep- 
tion . . does not even discriminate 
against the female risk! 


Learn how you can have this complete 
security and peace of mind at an amazing- 
ly low cost. Mail the coupon below for 
full information. 


Massachusetts Bonding & Insurance Co. 
Dana G. Hall Agency, Inc., Dept. RN-11 
123 William Street, New York 38, N.Y. 

Please furnish, without obligation, complete details 
about the franchise enrollment Accident & Sickness 
Insurance for nurses. 


Name 


BEING. 6 ccccecveccescesecceseseccrccsccceceevtere 


City. . 
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Nursing Headaches 
[Continued from page 37] 


Minnesota is offering $150,000 for 
nursing scholarships. These scholar- 
ships are going begging.” 

“Have we done everything possi- 
ble to find nurses and promote nurs- 
ing education, or are we selling out 
the nursing profession?” 

In contrast to the clear-cut views 
of the strictly pro and con factions 
it was evident some delegates felt 
that although government aid was 
not really desirable it did provide 
the only solution to the problem. 
And as one delegate put it, “Why 
look a gift horse in the mouth.” If 
federal funds were to be 
many 


available, 
administrators their 


share. Others rationalized the need 


wanted 


for federal funds on the grounds that 
their hospitals were training nurses 
at considerable cost only to have 
them leave after graduation. Why, 
they reasoned, shouldn't the govern- 
ment subsidize nurses’ training par- 
ticularly since it uses many of their 
graduate nurses. One delegate de- 
tected in the Bolton bill “the fine 
Italian hand of the National League 
of Nursing Education,” 


and sug- 


gested it would be better to sit 
the 


have them take the issue into their 


down with nurses rather than 
own hands. In his state, he reported, 
hospitals are fighting for the very life 
of the diploma school of nursing. 


“Hospitals or  “Spitals’—either 
one or the other, but never both to- 
gether—were the names given to the 
early institutions for lepers. 
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o«¢ 6 € 


doughnuts and 


To many a hurrying business man, doughnuts and coffee 
are a natural combination that serves as quick 
breakfast or mid-afternoon snack. 


And in the treatment of various dermatological condi- 
tions, MAZON Soap and MAZON Ointment is an 
equally natural combination because this pure mild 
detergent gently cleanses the affected area and prepares 
it for the action of MAZON Ointment. 


For more than a quarter of a century, physicians have 
used this dual therapy in acute and chronic psoriasis, 
eczema, alopecia, ringworm, athlete’s foot, and other skin 
conditions not caused by or associated with systemic 
or metabolic disturbances. MAZON is greaseless ... 
requires no bandaging; apply just enough to be 
rubbed in, leaving none on the skin. 


MAZON 


Antiseptic ° Antipruritic . Antiparasitic 





BELMONT LABORATORIES, Philadelphia, Pa. 
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2.5“Hypertussis 


area. $5 
ELIMINATES THE HAZARDS OF “eg 
2.5. Mypertussis is a specific answer to the treatment or passiv oN. a 


MASSIVE REPEAT DOSAGE IN prevention of whooping cough. ae 
large oO T 
WHOOPING COUGH TREATMENT 2.5«<- Hypertussis reduces dosage volume 75 . . it contains th 


0 students 
anti-pertussis gamma globulin equivalent of 25 cc. of human hyper training an 
immune serum—a 10-fold concentration. rogram co 


etge ment. Salar 
2.5«. Hypertussis can be used concurrently with antibiotics, whict sional back 


are often indicated for secondary infectior Allergic reactions aré tor, Sherma 





rare with 2.5 cc. Hypertussis for it’s concentrated from venous blood DIRECTOR 
of fasting human donors. fornia hos] 


; , - small Kent 
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-=—=POSTTIONS 


ADMINISTRATORS: (a) 20 bed hospital and 
jinic, California city of 100.000 vicinity 
Sequoia National Park. $3600 up. (b) 40 bed 
hospital southeastern Massachusetts. $4000 
maintenancce. (c) 50 bed New York hospi- 
tal, city 5000, adjacent numerous scenic lo- 
rales. (d) 20 bed general hospital, famous 
Pacific Beach community, 5 day week, $3600 
plus apartment and meals. (e) 20 bed Idaho 
hospital, excellent location western Rockies. 
Prefer anesthetist. $5000 up. (f) New mod- 
ern 80 bed Virginia hospital. $4200 main- 
tenance. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, III. 

ANESTHETIST: Small private hospital, able 
staff. General Surgery and Gynecology. No 
Obstetrical anesthesia or call for O.B. Aver- 
age of about 5 night calls per month. Good 
personnel policy. Other anesthetist employed. 
Starting salary $300 and maintenance. Un- 
derwood Hospital, Woodbury, N.J. 


ANESTHETIST-NURSE: 60 bed general! hos- 
pital. New buildiing, modern equipment, wes- 
tern Wisconsin college town. Vacation, sick 
eave, retirement plan. Apply to H. C. 
Guntner, Manager, Memorial Hospital, Meno- 
monie, Wis. 


ANESTHETISTS: (a) 100 bed hospital, vi- 
sinity Tampa. $4800. (b) 200 bed Iowa hos- 
pital. $4800 maintenance. (c) 50 bed hospi- 
tal southeastern Maryland. $4800 mainte- 
nance. (d) 150 bed new Michigan hospital. 
$4800 plus percentage. (e) 100 bed hospital 
Minnesota university center. $4800 main- 
tenance. (f) Small hospital, New York col- 
ege town. $4800 maintenance. (g) Medical 
enter, mountain resort area, vicinity Knox- 
ville and Chattanooga. $6000 some mainte- 
nance. (h) 200 bed new hospital near Smoky 
Mountain National Park. $5000. (i) New 
medical center, Texas city 10,000 San Angelo 
area. $5400 up. Woodward Medical Bureau, 
185 N. Wabash, Chicago, III. 


ASSISTANT DIRECTOR OF NURSES: In 
‘harge of nursing service, 225 bed hospital. 
}0 students. Degree preferred. Some college 
training and experierce required. Expansion 
program completed including modern equip- 
ment. Salary open pending type of profes- 
sional background. Apply Personnel Direc- 
tor, Sherman Hospital, Elgin, Il. 


DIRECTORS OF NURSING: (a) New Cali- 
fornia hospital, San Francisco area. (b) 
Small Kentucky hospital. $4500. (c) Large 
hospital Boston area. $5500. (d) 200 bed 
pediatric hospital, southwestern New York. 
$6000 maintenance. (e) 250 bed New York 
hospital, lake resort region. $5000 mainte- 
ance. (f) 250 bed Ohio hospital, to $7200. 
zg) 200 bed hospital, East Coast capital. 
$5000 maintenance. (h) 225 bed _ hospital 
‘arolina mountain resort area. $5000 main- 
‘enance. (i) Southwestern college of nursing. 
$4800-$7200. (j) Small, new hospital 90 miles 
from Chicago. $5400. Woodward Medical Bu- 
teau, 185 N. Wabash, Chicago, IIl. 
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FACULTY APPOINTMENTS: (a) Educa- 
tional Director. 250 bed hospital East Coast 
resort city. $4000 maintenance. (b) Educa- 
tional Director. 120 bed Illinois hospital. 
$4800. Master’s Degree. (c) Clinical Instruc- 
tor. 170 bed hospital noted Florida resort 
city. $3600 maintenance. (d) Nursing Arts 
Instructor. 200 bed California hospital, ex- 
cellent Pacific Coast community near Los 
Angeles. (e) Science Instructor. Southeastern 
college affiliated hospital. $4800. (f) Science 
Instructor. 250 bed hospital, California uni- 
versity town. $3600. (g) Psychiatric Instruc- 
tor. New modern psychiatric hospital, attrac- 
tive Philadelphia suburban community. $3300 
up. (h) Social Science Instructor. 250 bed 
hospital city 50,000 eastern state capital. To 
$3600. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, IIl. 


GENERAL DUTY NURSES: For 300 bed 
hospital in Nation’s Capital. Opportunity for 
furthering education as located near several 
universities. Pleasant working conditions. 
Coffee hour in A.M. and P.M., paid vacation, 
6 holidays, sick leave, hospitalization, Social 
Security, meals and laundry cash basis, op- 
portunities for promotion. Starting salary of 
$215 per month with $5 increase after 6 
months, 12 months, 24 months, and 36 
months service, pay for overtime, additional 
pay for evening and night duty and for op- 
erating room, delivery room, blood bank and 
reacting room services. Apply Director of 
Nursing, Garfield Memorial Hospital, Wash- 
ington, D.C. 
GENERAL DUTY NURSES: 114 bed general 
hospital. Beginning gross salary $220 plus 
meals. $10 evening and night bonus, 3-11 and 
11-7 positions available. Apply Paul O. Huth, 
M.D., Supt. St. Francis Hospital, Cambridge, 
Ohio 
GENERAL DUTY NURSES: Positions avail- 
able in Alameda, Berkeley, Oakland, Rich- 
mond and other California East Bay Cities. 
Nurses registered in their home states or 
Canada can secure temporary permits to 
practice nursing in California until January, 
1954 without examination. Permits may 
secured by applying to the California State 
Board of Nurse examiners, Sacramento, 
Calif. The following salaries and personnel 
practices have been established for nurses in 
the above area: Starting salary $240 per 
month, $2.50 per month tenure increases for 
each 6 months of service to a maximum of 
3 years. A premium of $10 per month is paid 
for night and evening duty, a $10 premium 
is also paid for delivering room or operating 
room duty. 40 hour week, 2 weeks vacation 
for each year’s service, 3 weeks vacation 
for 5 years’ service, 7 paid holidays, sick 
leave cumulative to 20 work days. Blue Cross 
Hospitalization Insurance paid by the _ hos- 
pital. For further information write directly 
to the Director of Nurses of one of the fol- 
lowing hospitals: Alameda Hospital, Ala- 
[Turn the page] 
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Under the 
weather! 


When your patients are 
‘funder the weather’’ 
from over-indulgence in 
food or drink, they 

can get quick, lasting 
relief from BiSoDoL. This 
dependable, modern 
formula reduces excess 
stomach acidity, helps 
to eliminate flatulence. 
BiSoDoL is liked by 
patients because it is 
pleasant-tasting, 
convenient to take and 
well tolerated. For an 
efficient antacid — 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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meda; Albany Hospital, Albany; Alta Bates 
Hospital, Berkeley; Children’s Hospital of 
the East Bay, Oakland; Concord Hospital. 
Concord; East Oakland Hospital, Oakland; 
Herrick Memorial Hospital, Berkeley; Mar. 
tinez Community Hospital, Martinez; Mer. 
ritt Hospital, Oakland: Peralta Hospital 
Oakland; Permanente Hospital, Oakland: 
Pittsburg Community Hospital, Pittsburg; § 
Providence Hospital, Oakland; Richmond 
Hospital, Richmond 
GENERAL DUTY 
gross salary. 
44 hour week. Libe 


NURSES: $215 to $23 
evening and night bonus. 
ral personnel policies. 122 
bed general hospital, 30 miles from New York 
City. Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N.J. 
GENERAL STAFF NURSES: All services 
New hospital wing, 250 bed general hospital 

% day week. Salary open. Apply 


8 hour, 5% 
Director of Nursing Service, St. Alexius Hos. 
Dak. 


pital, Bismarck, N 
GENERAL  STAFI NURSES: Positions 
5 day 40 hour week 


available on all shifts, 

Salary range $242 to $277 per month. $1 
bonus for shift special duty, $15 bonus 
for isolation Sick leave benefit up 
to 50 working day accrued at rate of one 
day per month service. Eleven holidays 
observed. R«tiremer plan. Meals and laun- 
dry at cost. Comfortable living quarters 
available in Nur Home. 300 bed County 
Hospital in community of 50,000 peopk 
Apply Director of Nursing, County Hospital, 
Modesto, Calif 

GENERAL STAFF NURSES: 
pital. 70-75 students, 44 hour week. College 
town. Beginning salary $215 per month, $5 
increase end of 6-12-24 and 36 months of 
employment. Shift differentials, $15 per 
month for evening shift and $10 for 
shift. Social Security, 12 days sick leav 
after first year, weeks vacation after first 
year. Apply Direct School of Nursir 
Mary Lanning Memorial Hospital, Hasting 
Neb. 

GENERAL STAFF NURSES: 165 bed ger- 
eral hospital in idential suburb of Ct 
cago. Medical, surgical, pediatric, obstetr 
and operating room divisions. 44 hour wee 
2 weeks vacatior 6 holidays, sick 
policy. Salary $190 days, $200 evenings, night 
duty $205, plus complete maintenance in n¢ 
nurses’ residence ned June 1, 1951. Sal 
increase $10 per month after 60 days. Scr 
nurses remuneration for call. Leave of . 
sence for post graduate experience with part 
salary. Apply to Director of Nursing, Mac- 
Neal Memorial! Hospital, Berwyn, III. 
GRADUATE NURSES: For position 
evening and nig! vervisor, evening al! 
night obstetrical p general staff 
nursing all service »00 bed general hospita 
Nine paid holida iberal vacation and sick 
leave, step increase at 6, 12 and 18 months 
$15.00 monthly differential 3 to 11 P.M 
$10.00 11 P.M. A.M. Pleasant working 
conditions, good rsonnel policies. Apply 
Director of Nurse Truesdale Hospital, P.0 
Box 1511, Fall River, Mass. 

GRADUATE STAFF NURSES: For floor ance 
operating room d Beginning salary $15 
monthly plus comp! maintenance. 3-11 and 
11-7 duty $10 more. Good personnel policies 
observed, 40 hour weeks, location convenient 
to New York City. Communicate Director 0! 
Nurses, Nyack Hospital, Nyack, N.Y. 


e4 
$10 


service 


138 bed hos- 


night 


rvisors, 
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AcceEPTEO 


BY THE PROFESSION BECAUSE... 


A-200 


Kills head, } 
crab, body lice . 4 
and their eggs... t A-200 5 

on CONTACT! 





A-200 Pyrinate Liquid has won quick and general acceptance by 
the nursing profession wherever it has been introduced. Proven 
most effective in 8,000 clinical tests, A-200 was developed under 
strict medical supervision. It is a fast, effective killer of lice and other 
body parasites . . . yet is NON-POISONOUS, NON-IRRITATING, 
AND LEAVES NO TELL-TALE ODOR. A-200 is easy to use, no 
greasy salve to stain clothing, quickly applied, easily removed... 
one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum extract activated 
with Sesamin, Dinitroanisole, and Olearesin of Parsley fruit, in a 
detergent-water-soluble base. The Pyrethrins are well-known in- 
secticides and Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 








A PRODUCT OF McKESSON & ROBBINS, INC. BRIDGEPORT, CONN. 





A Common Ailment 


Your convalescent patients fre- 
quently suffer fromdry, cracked 
CHAP STICK’— 
specially medicated — specially 
soothing—gives prompt relief. 
Both men and women patients 
will appreciate your thought- 
fulness when you suggest ‘CHAP 


” « 


“hospital lips. 


STICK’. And, whenever your lips 


are chapped, may we suggest 
that you use ‘CHAP STICK’ 
yourself! 


Write for 
free sample 


Price 25c¢ 
No Federal Tax 


KEEPS LIPS FIT 


CHAP STICK CO., Lynchburg, Va. 
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GRADUATE STAFF NURSES: For medica 
surgical and obstetrical services. Also Va- 
cancies on operating room staff. Salary $2 
per month for 8 hour day, 40 hour we k 

nnual vacation and sick leave. Retirem-n 
benefits if desired. Apply Superintend pn: 
Robinson Memorial Hospital, Ravenna, Ohio 


NURSE ANESTHETIST: In 160 bed hospi- 
tal. $400 monthly with call in rotation 
hour week, 12 days sick leave, two 
vacation. Apply Memorial 

Natrona County, Casper, Wyo. 


NURSE ANESTHETIST: Immediate open. 
ing. Permanent position. Starting salary $3 
per month, includes laundry. Automatic ip. 
creases for 5 years. Apply Head Anesthetist 
Sacramento County Hospital, Sacramento 17 
Calif. 

NURSES: Choice of duty in three moder 
hospitals. General duty, $230 month to start 
Surgical, $236 month to start: Relief shift 
$10 extra. Two weeks paid vacation, 6 paid 
holidays, medical and hospital benefit plar 
Contact Roy Watson, Jr., Kahler Hospitals 
Rochester, Minn. 


NURSES: General duty. For 360 genera 
hospital. Starting salary $175 per month with 
maintenance. $200 per month with partia 
maintenance. Rotating shifts. 2 weeks vaca- 
i sick leave, 6 holidays yearly with pa 

hour week. College courses available 
through night classes at local university 
Apply Director of Nursing, Greenville Gen- 
eral Hospital, Greenville, S.C 


NURSES: General duty, head and _ super- 
visory nurses in acute communicable, TB or 
general emergency nursing; public health 
nurses and public health nurses in training 
Salaries from $3268 to $5008 per yr., annua 
increases, 40-hr. week, no split shift, pai 
vacations, sick leave, duty disability allow 
ances, death and sickness benefits, pensions 
maternity leaves, educational leaves, in-serv- 
ice training, opportunities for further schoo!- 
ing. Apply: Detroit Civil Service Commis 
sion, 735 Randolph Street, Detroit 26, Mich 


NURSES: Charge Nurses and Nurses in 7 
bed state hospital, 5 day, 40 hour week. Tw 
years hospital nursing required for chargé 
nurses. Salaries: Charge Nurse $260, Nursé 
$220. Apply Superintendent of Nurses, Stat 
Tuberculosis Hospital, Gooding, Idaho 


NURSES: For Tuberculosis Teaching Hos- 
pital, newly opened in Ohio State Universit 
Health Center. Staff nurses, assistant hea: 
nurses, head nurses. In-service Training f 
staff nurses with limited tuberculosis exper 
ence. Salaries $230, $252, $276. Annual 
increments all levels for four years. 
vancement opportunities. Expanding prog! 
includes thoracic surgery, diagnosis, treat- 
ment and research. These positions offer 
day work week, all cash salary, laundry 
privileges, liberal annual and _ sick leave 
benefits. Write Director Nursing, Ohio Tu 
berculosis Hospital, Columbus 10, Ohio 
NURSES: Instrument Nurse, Night Super- 
visor and Staff Nurses. 165 bed modern ex 
ce lently equipped, non-sectarian general hos- 
pital. Basic salary for 40 hour staff duty 
$215. Bonus additional for evenings, nights 
and for call, regular increases to maximum 
Liberal personnel policies including Socia 
Security. Hourly commuting service to Chi 
[Turn the page 
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Keoft Yourself “Fresh aa Daisy od 
wih Chlorestum’ 


CHLOROPHYLL 


TOOTH PASTE 
for protection of 
breath, teeth and gums 


provides prolonged protection 
against offensive breath 
protects against tooth decay 


polishes and cleans film and 
tartar from the teeth 


helps keep your gums healthy 


TABLETS 


for management of 


mouth, breath and body odore 


eliminates mouth odors for 
many hours 

eradicates systemic breath 
and body odors 
lozenge-type, pleasant tasting 
tablet 

convenient to carry in pocket 
or purse 











CHLorEsiIumM CHLOROPHYLL TootH Paste and CHLORESIUM CHLOROPHYLL 
TABLETS contain the same highly concentrated, purified water-soluble chloro- 
phyll as A.M.A. Council-Accepted CHLORESIUM OINTMENT and CHLORESIUM 
SOLUTION. 


RYSTAN COMPANY, INC + MT. VERNON, N. Y. 











cago. Apply Director of Nurses, Mercy Hos- 
pital, Benton Harbor, Mich. 


NURSING ARTS INSTRUCTOR: For 138 
bed hospital. 76 students. 2 clinical affilia- 
tions. College affiliation, college town. Admit 
one class a year. Degree and some experience 
required. Beginning salary $265. Apply Di- 
rector, School of Nursing, Mary Lanning 
Memorial Hospital, Hastings, Neb. 


NURSING ARTS INSTRUCTOR: Immediate 
opening. Accredited School of Nursing. Col- 
lege affiliation for Pre-Clinical Sciences. One 
class admitted yearly. 180 bed general hos- 
pital. College town near Philadelphia. Sal- 
ary open. Apply Director of Nurses, the 
Chester County Hospital, West Chester, Pa. 
OPERATING ROOM SCRUB NURSE: 60 
bed non-profit hospital at Carmel-by-the-Sea. 
Salary $260 to start, 5 day week, pleasant 
living quarters. Write Peninsula Community 
Hospital, Box HH, Carmel, Calif. 


OPERATING ROOM SUPERVISOR: Admin- 
istrative and teaching experience required. 
In charge of a 4-unit division. 138 bed hos- 
pital, 44 hour week. $300 starting salary. 
College town. Apply Director, School of 
Nursing, Mary Lanning Memoria! Hospital, 
Hastings, Neb. 

OPERATING ROOM SUPERVISOR: 165 bed 
general hospital in residential suburb of 
Chicago. Advanced preparation in operating 
room technique and administration required. 
Salary $500 plus complete maintenance in 
new nurses’ residence. For further informa- 
tion write Director of Nursing, MacNeal 
Memoria! Hospital, 3249 S. Oak Park Ave., 
Berwyn, II. 


PREMATURE CENTER SUPERVISOR: 
Large active center, anticipate Graduate 
Nurse Educational Program. Department now 
under final construction. Experience and de- 
gree required. Apply Director of Nurses, 
Jackson Memorial Hospital, Miami 36, Fla. 
PSYCHIATRIC NURSES: Work in Cali- 
fornia mental hospitals. Many new positions 
including administrative, teaching and staff. 
Frequent nationwide examinations. Write for 
revised requirements, increased salaries, lo- 
cations, etc. Dept. N-50, State Personne! 
Board, 1015 L St., Sacramento 14, Calif. 

PSYCHIATRIC NURSES: 80 bed, psycho- 
analytic hospital 16 miles from Washington 
D.C.; 40 hour week, 20 days vacation, 10 
days sick leave, 7 holidays, social security 
and retirement plan. Opportunities for fur- 
ther education in psychiatric nursing. Start- 
ing salary $210 per month, $15.00 extra for 
evening or night duty. Apply: Director of 
Nursing, Chestnut Lodge, Inc., Rockville, Md 
PSYCHIATRIC NURSES: Ohio State Uni- 


versity Health Center. Positions for nurses 
with one year of qualified psychiatric ex- 
perience, eligible for registration in Ohio 
Modern psychiatric hospital with three-fo'd 
purpose: treatment, teaching and research 
40 hour, 5 day week early pay increments 
for four years, all legal holidays, liberal an- 
nual and sick leave benefit retirement plan, 
opportunity for promot Psychiatric nurse 
salary $252-$300. Head Nurse and Supervisor 
salary determined by training and experi- 
ence. Training positions for nurses with limi- 
ted psychiatric experier $230-$276. Ad- 


dress Director of Nursir Columbus Receiv- 
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Quick relief for acid 
indigestion, heartburn 
and gas 





What every nurse should know 
about pregnancy 


You’d be amazed at the number of unsolicited testimonials 
we’ve received from expectant mothers telling us of the wonder- 
ful relief TUMS have given them for the acid indigestion, 
heartburn and gas which so often accompanies pregnancy. Yes, 
TUMS give sweet relief quickly with no danger of over-alka- 
lizing or of acid rebound. They’re non-systemic, requiring no 
mixing or water, and economical too, only 10¢ a roll. 


Dear ~ a eT ee 


3RN, St. Louis 2, Mo. for a professional sample 


of TUMS in a carrier. It will convince you. 


Address 


LEWIS-HOWE CO., DEPT. 3RN, ST. LOUIS 2, MISSOURI 


| 
| 
| 
| 
| 
| Name 
| 
| 
| 
| 


Send this coupon to Lewis-Howe Co., Dept. 
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BEAUTY 
ULINIC 
for 


White Shee 


Four simple rules 
that help keep 
them looking 
fresher than new 











| 

Here’s how to keep your white shoes the feet, so the air can get inside to dry i i] 
gleaming smart and save shoe money them rapidly and thoroughly. ca 
in the bargain. | 

Fourth, be sure your shoe cleaner he 
FGinal, remember moisture and per- is absolutely safe. Griffin Allwite is | 
spiration deteriorate both leather and neither alkaline nor acid, but abso- L | | 
shoe fabrics. Own two or more pairs lutely neutral and will not harm leath- | 
and change daily. Let one pair air er, streak, discolor or give a painted, Lil 
and dry while wearing another. artificial look. More nurses and beau- 

ty operators use Griffin Allwite than lee 
Second, use form-fitting shoe trees any other white shoe cleaner because 
~your shoes will hold their graceful it makes shoes look fresher and more || 
shape longer. beautifully white than new, covers 


spots and worn places—cleans as it 


Third, shoes should be cleaned off whitens,keeps white shoes at their best. 


GRIFFIN ALIVE 


New better than ever! 


15c & 25c bottles or tubes 


a 






























































ing Hospital, Ohio State University, Colum- 


bus 10, Ohio 

PUBLIC HEALTH NURSES: For expanding 
bi-county health unit in redwood country of 
Northern California. Generalized service in 
urban and rural areas. 5 day week, vacation} 
sick leave and retirement benefits. Car fur- 
nished. Beginning salary $3600 with yearly 
increase to $3780-$4020-$4260. Apply to Di- 
rector, Humboldt-Del Norte County Depart- 
ment of Health, 805 Sixth St., Eureka, Calif. 
PUBLIC HEALTH NURSES Supervisor 
with Public Health Degree and Staff Nurse 
in City Health Department. Generalized 
nursing program, travel allowance. State 
qualifications, experience and salary’ ex- 
pected. Apply Mr. H. J. Zinkel, Chairman, 
Board of* Health, 918 South 24th St., Mani- 
towoc, Wis. 

PUBLIC HEALTH NURSES: Immediate ap- 
pointment on provisional basis in New York 
City Department of Health. Generalized serv- 
ice includes maternal and child care, school 
health and communicable disease control. 
Starting salary $2650, 37 hour week, liberal 
vacation’ and sick time allowance, pension 
rights, in-service training. Applicants (ex- 
cept New York State veterans) must not 
have reached 36th birthday. Write to Bureau 
of Public Health Nursing, City Health De- 
partment, 125 Worth St., New York 13, 
N.Y 


REGISTERED NURSE: One, genera! duty 
for evening in small hospital with desert 
surroundings. Salary $225.00 and raise every 
three months. 40 hr. week, full maintenance, 
usual holidays, two weeks vacation yearly. 
Retirement plan. Apply Nye General Hospi- 
tal, Tonopah, Nev. 

REGISTERED NURSE ANESTHETISTS: 
Immediate openings available. Permanent. 
40 hour week with paid overtime. Extra pay 
for night duty. Starting salary $4228, auto- 
matic increases. Complete staff 16 nurse 
anesthetists. Only emergency operations on 
Saturdays. Living accommodations available. 
Apply Director Anesthesia, The Harper Hos- 
pital, Detroit 1, Mich. 

REGISTERED NURSES: For head nurse and 
general duty nurse vacancies on non-sec- 
tarian general hospital staff. Personnel poli- 
cies meet approved standards. Opportunity 
for progress offered. Contact Director of 
Nurses, Hospital of Saint Barnabas, 685 High 
Street, Newark, N.J 


REGISTERED NURSES: To work with a: 
all-graduate staff, 0 bed private hospita 

40 hour week, uniforms laundered free. Be- 
ginning salary $220 a month with additiona 
compensation for afternoon, night and charg: 
*dity. Increases on merit, rooms available ir; 
our Nurses’ Residence. Apply Personnel Of 
fice, Cleveland Clinic Foundation, 2020 E 
93rd St., Cleveland 6, Ohio 

REGISTERED NURSES: For bloodmobil: 
work in southern and central Wisconsir 
Headquarters in Madison, Wis. General sa 

ary, 40 hour week, Saturdays or Sunday 

12 days vacation first year, 1 month vaca 
tion after first year, 8 paid holidays, trav« 
expenses paid, frees aundry. Apply Chief 
Nurse, Badger Regional Blood Center, Madi 
son, Wis. 


REGISTERED NURSES: For general dut 


$180 per month with meals and laundry. Mis 
Ella D. Cogdell, Jackson Hospital, Marianna, 
Fla. 

REGISTERED NURSES: General duty, 
bed hospital additior f 50 beds opening 
soon. Straight 8 hour shifts, 7-3 salary $20( 
3-11 salary $210, 11- alary $220, increase 
at end of year. 3 weeks paid vacation, re- 
tirement, complete maintenance in comfort 
able modern nurses’ home. Located 35 miles 
from Cleveland, 15 miles from Akron. Mor: 


details upon request. Wadsworth Municipa 
Hospital, Wadsworth, Ohio 


REGISTERED NURSES: For positions 


Head Nurses, Assistant Head Nurses and 
Staff Nurses for Operating Room and Medi- 
cal, Surgical and Obstetrical Departments 
Salaries for Staff Nurs: S9R00 to S305 
Higher salaries fo ening and night dut 
and for special traini1 Very generous poli- 
cies. Near New Yor City and colleges 
Write to Director of Nursing, Newark Beth 
Israel Hospital, 201 I ns Avenue, Newark 
8, N.J 

REGISTERED NURSES: ‘Two. Post-gradu 
ate schooling preferred. Operating room staff 
57 bed hospital, maintenance optional, sal- 


ary adjustable accordi1 experience and 
qualifications. Must be ble to take call o1 
alternate nights. Muhlenberg Community 
Hospital, Greenville, K 

REGISTERED PROFESSIONAL NURSES: 
Obstetrics, operating room, medical-surgical 


services. 40 hour week. $9.70 per day, $10.35 


} 
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Of IMPORTANCE 


You Are Always Prepared 
with quick dependable relief 


fo BUSY NURSES 


( @ Chafed Skin 
@ Rough, Irritated Hands 
@ Blistered, Tender Feet 


for itching, burning distress of { @ Minor Burns 


if you have a jar of soothing Resinol handy for immediate use. Its special medication in 
lanolin relieves the discomfort of these, and similar skin irritations with surprising speed— 
lessening the threat to your comfort and efficiency. 

For professi ple of Resinol Ointment and Soap write Resinol, RN-43, Baltimore 1, Md. 





11%4 OUNCE AND 
3% OUNCE JARS 
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a“ § Oranges + Grapefruit 
Tangerines 


me FLORIDA 


and one of the essential dietetic guideposts to vigorous 
adulthood is adequate vitamin C'** (14-4 oz. for infants up 
to 1 year;**"! 4-8 oz. for older children) .* Fortunately, 

most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.* 

It is well-tolerated and virtually non-allergenic.’ And, under 
modern techniques of processing and storage—it is possible 
for citrus fruits and juices (whether fresh, canned or frozen) 
to retain their ascorbic acid content,5* and their pleasing 
flavor,’ in very high degree and over long periods. 


FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 


Citrus fruits — among the richest known sources of Vitamin C — 
also contain vitamins A and B, readily assimilable natural fruit sugars, 
and other factors, such as iron, calcium, citrates and citric acid. 
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Implicit in a happy healthy childhood is maximal nutrition— 






























wunse.... iil 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


“cor 
*omMmen gy 


Order from your supply house or pharmacist 
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HANDS? 


Chapped Face, 
Lips, Legs? . . 


ust AR=-EX cusp cream 


More than a lubricant. Actually 
helps skin heal itself. Shown in 
hospital tests to make skin softer, 
smoother, even whiter! Wonder- 
fully pleasant to use—non-sticky, 
non-greasy. Nothing else like it. 
The perfect hand cream. Send for 
Free Purse Size. 
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Ar-Ex Cosmetics, Inc. 
1036-RC West Van 


PURSE 143 Buren St., Chicago 7, III. 


Send me Free Purse Size Ar-Ex Chap Cream 
Name 
Address 


City —- Zone State 
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per evening or nign 
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cinity. Write Direct 
Hospital, Cleveland §& 


larters in 


Three month and ar 
indry uniforms. Pro- 


al sick leave. Reason- 


t hospital vi 
Nurses, Glenville 


¢ 


Ohio 


SCIENCE INSTRUCTOR: School of nursin; 


accredited by Penn 
Nurse Examiners. I 
Apply Director f 
Geisinger Memorial H 
Danville, Pa. 
SPECIAL DUTY NI 
National 
National Red Cross 


Nursing, 


Blood Progr 


ania State Board of 
personnel policies 
George F 
pital and Foss Clini 


RSES: The expanding 


in of the Americar 
a different profes 





sional nursing specialt to nurses who car 
fill Chief Nurse and Deputy Chief Nurs: 
positions in blood centers. A college degre: 
or at least two year of work 
required, as well a perience in teaching 
administration and public relations. Blood 
bank or operating *xperience is desir- 
able but not required. Reference should be 
made to the Nation: Blood Program and 
inquiries should be directed to Mr. Norman 
A. Durfee, National Director for Personne 
Services, National Headquarters, American 
National Red Cross. Washington, D.C 
STAFF NURSES: In hospital for children 
with rheumatic fever. Excellent salary, good 
working conditions, maintenance, 
near New York City. Apply Medical Direc- 
tor, Irvington House, Irvington, N.Y. 
STAFF NURSES: Eligible for registration 
in Michigan, needed for all services in mod- 
ern 200 bed hospital. Salary $226 per month 
for 40 hours week, 6 months increase, $10 
extra for 3-11 and 11 duty. 7 paid holidays 
2 weeks vacation and 12 days sick leave per 
year. Cafeteria meal service, laundry fur- 
nished. Apply Superintendent of Nurses 
Pontiac General Hospital, Pontiac, Mich. 
STAFF NURSES: For all services in 84 bed 
California hospital. Straight 8 hour day, 40 
hour week. Starting ulary $237 per month 
with regular tenure creases. Shift  pre- 
miums of $10 per month for evening and 
night shift. Free medical, surgical and hos- 
pitalization care plus life insurance policy 
Sick time 10 days yearly, 6 paid holidays per 
year. Apply Director of Nurses, Kaiser Fon- 
tana Hospital Association, Fontana, Calif 
STAFF NURSES: Starting salary $225 
month. 44 hour week. paid vacation, 12 days 
sick leave annually Apply Superintendent, 
Hillcrest General Hospital, Silver City, N.M 
STAFF NURSES: Supervisors and operating 
room nurse, 44 hour week, 2 weeks paid va- 
cation, day off for all holidays. Health pro- 
gram. $200 a month maintenance. No 
night calls for Operating Room Nurse. Beau- 
tiful summer resort and winter resorts near- 
by. Located on Lake Charlevoix. Charlevoix 
Hospital, Charlevoix, Mich 

STAFF NURSES: 8 hour, 6 day week. Ro- 
tate shift. $225. $5 increase every 6 months 
for 2 years. $10 extra for 3-11, 11-7. 2 weeks’ 
sick leave after 1 year. Hand Memorial Hos- 
pital, Shenandoah, Iowa 
STAFF NURSES: Men and 
250 bed general hospital ready for occupancy. 
Positions now available for general staff 
nurses, head nurses, and supervisors in all 
services. Apply to Director of Nursing, Hotel 
Dieu Hospital, El] Paso, Tex 
STAFF NURSES: City of 
usual cultural and edu 


college 


vacation 


women. New 


46,000 with un- 
ational opportunities 
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both unifo 
treating mn 


Beautifully 
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both uniforms instantly acclai 
creating new sales records. 
Seautifully styled with the fu 


STYLE NUMBER CHART 


t : 1] Ps sie {j + ‘ s 
Santorized” Poplin #260 | +26) oa \ p i Xx 4 : ad kk L 
Poplin Short Sleeve #2600 | 2610 a Cm; | it Clipe 


Same Style in Nylon #265 | #266 29 Ween Oth Street 
Nylon Short Sleeve #2650 | #2660 


New Yorkal, New York 





























both styles are available in sizes 10 to 20—Jr. sizes 9, 11, 13, 15 — 
Poplin Models $8.00 Nylon Models $15.00 


"MAXIMUM SHRINKAGE LESS THAN 1% 
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Wide choice of working experience in 1100 
bed hospital. 5 day week, 40 hour, 6 holi- 
days and 2 weeks vacation with pay. Salary 
$242.50 for rotating time schedule. Sched- 
uled salary increases based on merit. Gen- 
erous illness allowance and medical benefits. 
Room in graduate nurse housing for $25 or 
$30 if desired. For further details write Di- 
rector of Nursing, University Hospital, Ann 
Arbor, Mich. 

STAFF NURSES: For 390 bed tuberculosis 
hospital affiliated with Western Reserve Uni- 
versity. 40 hour week. Salary $260 to $290. 
Full maintenance available at minimum rate. 
Usual holidays, vacation and sick time al- 
lowance. Advancement for desirable appli- 
cants. Meets approved minimum employment 
standards of State Nurses’ Assocation. Ap- 
ply to Director of Nurses, Sunny Acres Hos- 
pital, Cleveland 22, Ohio 

SUPERVISING NURSE, PSYCHIATRIC: 
Immediate opening for an efficient nurse as 
supervisor in a 65 bed psychiatric hospital, 
40 miles from New York in Westchester 
County. Liberal salary and full maintenance. 
Apply Pinewood, Katonah, N.Y. 
SUPERVISOR OF NURSING: For 65-81 
bed obstetrical hospital. Experience and ad- 
vanced preparation desired. Interest in nurs- 
ing service and nursing education. Position 
open in December. 40 hour week. Salary 
open. Apply Administrator Wesson Mater- 
nity Hospital, Springfield, Mass. 
SUPERVISORS: (a) Central Supply Unit, 
midwest state capital and university town. 
$3000. (b) Clinical Supervisor. Large teach- 
ing hospital, Ohio educational center. $3600. 
(c) Medical & Surgical. 400 bed hospital 
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Tongy 
Cinnamon - Clove 
Flavor 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Soccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 





THE LAVORIS COMPANY 


Philadelphia area. $330( 
Small modern hospital, 


$4000-$4800. (f) Outpatie 
bed New York pediatric 


Woodward Medical Bureau, 185 N. 


Chicago, III. 


SURGICAL NURSE: Experienced. 
lary $240 per montl 
sick leave. 


bed general hospital. Sa 
4 weeks paid vacation, 
Nantucket Cottage H« 
Mass. 


UNUSUAL OPPORTUNITIES: 


Assistant. Knowledge X 


typing. Illinois college 
mum. (b) Doctor’s A 
laboratory training, som« 


for clinic located noted S 


All expenses paid. ( Intravenous Nurse 
New 106 bed hospital eastern state capita 
$3000 minimum. (d) Office Nurse. California 
surgeon. City 100,000 vicinity San Francisco 
Bay. (e) Admitting Officer. Experienced 
background social service. Large _ easter: 
hospital. (f) Registered Nurse. 100 bed Cali- 


fornia hospital, good loc 


ley. 5 day week. $3000 yearly. (zg) 
Nurses. Large Hawaii hospital, 
location. $2750 up. (h) Psychiatric 
Large new mental! hospital, excellent 


western location. $3000 


Surgical Nurse. New modern 
hospital. $3200 up. 40 ho 
Supervisor. 70 bed h 
suburb. $3000. (k) Regist 






A Lavoris rinse will cleanse, 


freshen and soothe 


ay Sey CE a, 


MINNEAPOLIS I, 


) (d) Obstetrica! 
good location 
Angeles suburb. $3600. (e) Operating Room 
200 bed California hospital under expansion 
nt Department. 
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spital, 
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outh American city 
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ir week. 
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mouth and throat tissues 
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From the first day of life .. . and 
throughout infancy, skin affections 
are likely to threaten the child’s 
health. 


Many of these conditions can be 
managed effectively with Johnson’s 
Baby Lotion. This product is a spe- 
cific preventive or therapeutic agent 
for impetigo contagiosa, miliaria ru- 
bra, diaper rash, cradle cap, and 
associated cutaneous disorders. The 
lotion’s effectiveness in these con- 
ditions has been established by ex- 
tensive clinical investigations. 

Here are the unique properties 
which commend Johnson’s Baby 
Lotion in this phase of infant care: 


1. Exerts prolonged antibacterial 
action against gram-positive and 
gram-negative organisms by virtue 
of its hexachlorophene content. 


JOHNSON’S BABY LOTION 


ofuven affohmren 


2. Forms a discontinuous film of 
protection without blocking the 
metabolic functions of the skin. 
3. Possesses buffering action which 
neutralizes both excessive acidity 
and alkalinity in the stool. 

This non-irritating, non-toxic lo- 
tion is excellent for cleansing and 
lubrication of the infant’s skin. 


Mothers will appreciate the ad- 


vantages of Johnson’s Baby Lotion, 


and you will have the assurance of 

prescribing an effective agent for 

prevention and treatment of the 

four most common skin affections 
, 


of infancy. 
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Each ARMATINIC ACTIVATED 

Capsulette contains: 

Ferrous Sulfate, Exsiccated ...200 mg. 
Folic Acid 

Vitamin B)2 Crystalline 

Ascorbic Acid (Vitamin ().... 
Insoluble Liver Fraction 

with Duodenum* 





*The liver is partially digested with 
an equal quantity of duodenum dur- 
ing manufacture. 


Supplied: Bottles of 100 and 1000 
at prescription pharmacies every- 
where. 
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Comprehensive antianemic therapy with Armatinic 
Activated Capsulettes assures a more rapid and com- 
plete response with a minimum of therapeutic failures. 
Effective potencies of all hemopoietic factors are 
obtained. Furthermore, vitamin Bye is activated to 
optimum efficacy by the addition of desiccated duo- 
denum, a fact established only recently.!: 2.3 

An important advantage of Armatinic Activated 
is the virtual freedom from undesirable side-actions 
in the gastrointestinal tract. Indicated in all micro- 
cytic anemias and the macrocytic anemias of nutri- 
tional origin. Armatinic Activated Capsulettes, a new 
product of The Armour Laboratories, are economical. 
Supplied in bottles of 100 and 1000 at prescription 
pharmacies everywhere. 






















(1) Hall, B. E.: Brit. Med. J. 2: 585-589, 1950; (2) Bethel, F. H., et al.: 
Univ. Hosp. Bull., Ann Arbor, Mich. 15: 49-51, 1949; (3) Spies, T. D.: 
J.A.M.A. 145: 66-71, 1951 


THE ARMOUR LABORATORIES 


CHICAGO 11, ULLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 














Now—GET WEDDED FOR LIFE | 
TO THE PERFECT JOB! 
TODAY vou can choose, but tomorrow--WHO 
KNOWS? And when or where have you come 
face to face with such an attractive list of 
positions as we can offer for your choice 
NOW? For instance: 
Director of Nursing, university-affiliated chil- 
dren’s hospital, New York State—$6,000; 
Chief Dietitian, with staff of 30, residential 
section of eastern seaport-summer resort 
$6,000; Administrator, 16-bed general hospi- 
tal, Rocky Mt. state, $5,000 up; Anesthetist, 
beautiful Tennessee mountain area -$500 
monthly, meals and laundry ... AND 
MANY, MANY MORE! Just address 





Ann 


Weodward Director 
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DIRECT FROM OUR FACTORY 


new 3-IN-1 POCKET 


3 SEPARATE COMPARTMENTS 


f 


pers art 


2 PLY POPLIN 


ton 96°49 
$1 7.95 


NYLON TAFFETA 
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© New Size Ranges 
© New Low Prices 
© New Styles... Fabrics 


Write Dept. RN-1 
White Rock Uniform Co., Inc. 
Rockville Centre. N. Y 








openings attractive locations west and north 
coasts of South America. $400 transporta- 
tion. Woodward Medical Bureau, 185 N 
Wabash, Chicago, II! 

ADMINISTRATORS: a) New hosp., 60 


beds, small town, near univ. center, East 


$5000. (b) Small hosp., coastal town, Pac 
Coast. RNI11-1 Burneice Larson, Medica 
Bureau, Palmolive Building, Chicago, II. 

ANESTHETISTS: (a Gen ! hosp., 150 beds 
percentage, some mont! $600-$700, univ 
town, West. (b) 7 jualified teaching 
large important foreig: ty. (c) New hosp 
250 beds, medical ans n charge, college 
town, East. (d) Fou arge, gen’l. hosp. 
capital city, outside U.S. (e) Ass’n., group 
of med. anes., uni ity NW. RN11-2 
Burneice Larson, Medical Bureau, Palmoliv« 


Building. Chicago, I) 
COLLEGE, INDUSTRIAL, OFFICE, PUB- 


LIC HEALTH: (a) | ge nurse, co-educa- 
tional, attractive tow: East. (b) Industrial 
nurse, new plant, sn town, near univ 
town, So. (c) Office nurse, small group, 
Chgo, area, min. $300. (d) Supervisor, sterile 
operations, important pharm. company, MW 
(e) Public health supervisor, town, 40,000, 
Pac. NW, min., $4( (f) School nurse, 
public schools, Calif RN11-2 surneice 
Larson, Medical Burea Palmolive Building, 


Chicago, Ill. 
DIRECTORS OF NURSES: (a) Important 


hosp., coastal city, Calif., fine school. (b) 
Gen’l., 300-bed hosp 125 students, univ 
town, MW, min., $5,000, mtce. (c) Nursing 
service, 250-bed hosp., ollege town, East. 


(d) Nursing service, new hosp. to be com- 
pleted soon, Calif. (e) Nursing service, new 
hosp. nearing completion, Gulf Coast 
RN11-4 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


FACULTY POST: (a) Educ. Dir. and nurs- 
ing arts instructor, sn school, near univ. 
center, MW $5000 and $4200, mtce. (b) 
Science instructor, 45 students, gen’l. hosp., 
college town, So., $400 Clinical instruc- 
tors in med., surg ped ob, large univ. 
hosp., $4000, West. RN surneice Larson, 
Medical Bureau, Palm e Building, Chicago, 
Ill. 

MALE NURSES: (a) Floor supervisor, small 
hosp., college town, Sx b) Supervisor, cen- 
tral supply unit, 400-bed gen’l. hosp., univ. 


town, MW. RNi1-6 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, II] 
STAFF NURSES: (a Scrub nurse, small 


hosp., resort town, N¢ 00, mtce. (b) Sev- 
eral, new hosp. affil. with group, NW, min., 
$270. (c) Surgical and gen’l. duty, small 
hosp., coastal town, Alaska. (d) Several gen’! 
duty and surg... large hosp., outside US, 
tropical country, mild mate. RN11-7 Bur- 


neice Larson, Medica 
Building, Chicago, II] 
SUPERVISORS: (a) Operating Room; new 
hosp. currently under construction, affil. univ. 
med. school, wonderf ocation, So. (b) 
Orthopedic, new dept. directed by well known 
orth. surgeon, college town, MW. (c) Surgi- 
cal, important hosp., Chgo. area, $4000. (c) 
Pediatric, newly built dept., important hosp., 
Calif. (d) Obstetrics, -bed dept., new /225- 
bed hosp., cuvllege town, NW, $400-$450. (e) 
Outpatient, fairiy large hosp., med. school 


sureau, Palmolive 


affil., vicinity, NYC f Surgical, modern 
hosp., well equipped, attr: ocation, Alaska. 
RN11-8 Burneice Larsor Medical Bureau, 
Palmolive Building, Chicago. Ill 


November R.N. 1951 
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ag ONLY MIDOL CONTAINS THE EXCLUSIVE 
ANTI-SPASMODIC, CINNAMYLEPHEDRINE 





EFFECTIVE analgesic and anti-spasmodic 
medication with mild stimulation forms an 





essential part of the successful symptomatic 





management of dysmenorrhea. 
The time-tested Midol formula provides 
in convenient tablet form effective, anal- 





gesics, a mild stimulant and the 
exclusive anti-spasmodic, cinna- 
mylephedrine, which relaxes 
uterine spasm without undesir- Y 
able pressor effects. 





DISTRIBUTOR—THE CENTAUR-CALDWELL DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N.Y. 
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FASHION SOURCES 


Lenbarry party dresses 
Smoler Brothers 
1407 Broadway, New York, N. Y. 


Luggage trio 

Luggage & Leather Goods Mfrs. of 
America, Inc. 

220 Fifth Ave., New York 1, N. Y. 


Nativity Set and Santa’s Surprise 
can be mail-ordered direct from: 
B. C. Moses 

3019 Prospect Ave. 

P.O. Box 8052, Houston 4, Texas 


Jeep ful! of Young Lad soap 

Young Lad Toiletries 

Helene Pessl, Inc. 

785 Fifth Ave., New York 22. N. Y. 


Gay-Toes Velvet Carpet Slippers 
Pfeiffer’s, Inc. 
77 Beacon St., Worcester, Mass. 


oo 
Glensder Textile Corp. 
417 Fifth Ave., New York, N. Y. 


French scallop shells ; 
can be mail-ordered direct from: 

Miles Kimball Company 

112 Bond St., Oshkosh, Wisconsin 


Peggy Sage Nail Polish and Lipstick* 
Peggy Sage, Inc. 

Wholesale Division 

Stamford, Conn. 


Mark Cross Pirate Pouch 
Mark Cross 
6th Ave. at 55th St.. New York. N. Y. 


Nylor tricot slip* 
Vanity Fair 
640 Fifth Ave., New York 19. N. Y. 


Argyle socks and tie-set 

Esquire Socks (hose) 

389 Fifth Ave., New York, N. Y 
Hill Fabrics (tie) 

180 Madison Ave., New York. N. Y. 


White Magnolia Perfume Compact* 
Helena Rubinstein 
655 Fifth Ave.. New York, N. Y 


Cutex Xmas bell* 
Northam Warren Corp... Stamford, Conn 


Max Factor’s Travel Trio* 
Sales Builders, Inc. 

1126 Wilshire Boulevard 
Los Angeles 17, Calif. 


Beauty Clox on seamless stockings 
Hanes Hosiery, Inc. 
350 Fifth Ave., New York 1. NY. 


Pear! Charm Bracelets 
Coro. Inc. 
47 West 34th St., New York. NY. 


Elizabeth Arden lipbrush* 
Elizabeth Arden 
681 Fifth Ave.. New York. N Y 


Uniform 
Henry A. Dix and Sons Corp 
29 W. 30th St., New York N Y 





*Most leading department stores 
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Abbott Laboratories 79 
Ar-Ex Cosmetics, Inc. 94 
Armour Laboratories 2, 3, 98, 99 
Aseptic-Thermo Indicator Co. R 
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Becton, Dickinson & Co 81 
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You Can Be Sure Infants Get A Big Bonus 


From Mother Nature In Heinz Baby Foods 


Fruits And Vegetables For Heinz Baby Foods Are Grown In 
Specially Selected, Mineral-Rich Soil Abundantly Blessed By Sun And 
Rain. That’s Why These Quality Foods Contain A Big Plus In Vital 
Food Values The Babies In Your Care Require! 





BABIES DO GROW BETTER 


ON FOODS THAT ARE 
GROWN BETTER 












Doctors Everywhere Recommend 
Heinz Baby Foods Because— 


1. Heinz kitchens are located in the 
heart of America’s most fertile garden 
spots—so no time is lost between field 
and kettle. 


2. Heinz Baby Foods are scientifically 
cooked for higher nutritive value— 
finer flavor, color and texture! 


3. Heinz quality is laboratory con- . 


trolled for absolute uniformity. 


4. Better-tasting Heinz Baby Foods 
bear two famous seals—the 82-year-old 
57 symbol of quality and the Seal of 
Acceptance of the American Medical 
Association’s Council on Foods. 





( THATS WHY MOTHERS 
INSIST ON HEINZ BABY 
FOODS WITH THE BIG 
BONUS OF FLAVOR AND 
NOURISHMENT 


all 











OVER 50 VARIETIES: STRAINED FOODS... JUNIOR FOODS... PRE-COOKED CEREAL 


FOOD ...PRE-COOKED OATMEAL... PRE-COOKED BARLEY 
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When the condition 
steam inhalation, 


Vicks VapoRub 
as the medication 

















When cold-stuffed upper breath- 
ing passages, croupy night coughs, 
upper bronchial congestion or 
coughing spasms occur, often your 
first thought is steam therapy. 
Such volatiles as menthol, thy- 
mol, and oil of eucalyptus make 
Vicks VapoRub an ideal medication 
for use in steam. The well-balanced 
formula is helpful in soothing the 
irritated mucosa of the respiratory 
tract, as well as in combatting the 
dryness that usually accompanies 
infection. 


VICK CHEMICAL COMPANY 
Department P21 


Greensboro, North Carolina 


Please send me, without obli- 


gation, a supply of distribution 
samples of Vicks VapoRub. 
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One added advantage is that the prod- 
uct 1s on hand in practically every 
home, ready for instant use day or 


nN igh t. 


We will be pleased to send you a 
supply of samples for distribution 


to your patients. 
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For 
NIFORMS 


that reflect x 
, BURTON'S 


high eters 
professional 


Cf FINE COTTON 
pride 


SANFORIZED 


There's something poised and 
efficient looking about uniforms 
made of crisp Burton's Poplin 
And they keep their trim, 

neat appearance through 

long wear and repeated washings 
because they're made of 


fine combed cotton 


More comfortable, too— 
Burton's Poplin has a natural 
“Wick Action”. That is, 

it absorbs body moisture and 
carries it to the outside where 
evaporation dries and cools for 
greater comfort 

Look smart and feel smart 

as you work. Insist, as nurses have | 
for over sixty years, on uniforms 
of Burton's Poplin 

They're the finest made 


Trade Mark Reg. U S. Pat. Office 





URTON BROS. & CO., INC., 267 FIFTH AVE., NEW YORK 
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faster pain relief with BUFFERIN 





Burrerin enters the stomach 






1 


* here 
































Burrerin’s antacid ingredients 
2. act in the stomach, lessen the 


possibility of nausea. 


















Burrerin helps open the pyloric 


=. valve, immediately leaves the 
stomach 








BurFerin’s pain-relieving ingre- 
4. dient enters the blood, relieves 


pain twice as fast as aspirin 











It is the rapidity with which a drug enters the 
blood that determines the speed of its pain- 





relieving action. BUFFERIN has a unique ad- 
vantage as an analgesic because its pain-relieving Indications: Simple es, neuralgias, dys 
| ingredient enters the blood promptly. Almost menorrhea, muscular aches and pains, discomfoz! | 
immediately after BUFFERIN reaches the stom- of colds and minor injuries. Particularly Hel | 
ach it stimulates the opening of the pyloric pep ih pees po apes es geal pai | 
valve, and passes from the stomach into the following tooth extraction | 
: intestines. There it is absorbed into the blood, Each Burrenin tablet contains 5 grains of acetyl- | 
ready to exert its alleviating effect on pain. salicylic acid, together ptimum amounts of 
Clinical studies' have shown that ten minutes the antacids aluminum ¢g te and magnesiur 
after BUFFERIN was taken the salicylate levels eabakase 
of the blood were as great as those attained ee as one & we _ “s a 
by aspirin in twice this time. That is why ee iibabettnad 








BUFFERIN acts twice as fast as aspirin. 

And BUFFERIN won't disagree with you. It 
is antacid, protects your stomach from the irri- 
tation which aspirin produces in so many 
people.’ Even large doses of BUFFERIN, over 
a long period of time, are well tolerated. 

1. Effect of Buffering Agents on Absorption of Acetylsalicylic 
Acid. J. Am. Pharm. Assoc., Scientific Ed. 39:21, Jan. 1950. 





BUFFERIN iso trade-mark of the Bristol-Myers Company 


KISTOI 


MYERS COMPANY «+ 19 West 50 St.. New York 20, N. Y 





